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THE USE OF ADHESIVE PLASTER AS AN 
ADJUNCT IN THE TREATMENT OF PRO- 
LAPSUS UTERI AND OF RELAXED OON- 
DITIONS OF THE ABDOMEN AND ITS 
CONTENTS. 


By Joun C. Mixon, M.D. 


Head before the New York Medico-Chirurgical Society, October 
14th, 1879. 


What I have to offer on this topic is a matter of 
clinical experience that has proved so valuable to me 
in practice, and is adapted to such a variety of 
cases that I bring it to the notice of the society as wor- 


thy of trial. 

Some time a patient of mine was troubled with 
a pendulous abdomen, chronic diarrhoea, a complete 
rupture of the perineum, and consequent prolapse of 
the uterus and bladder. I was able to restore the | pe- 
rineum with such success as to lift both the uterus and 
bladder into position. But this result did not 
to be permanent, for in about two months’ time after 
the operation, I found tht, although the perineal sup- 
port was. apparently perfect, the uterus and_ bladder 
had begun to descend avain to their old position. It 
then seemed to me that perhaps the long rest in bed 
after the operation (about two weeks) fad possibly 
done more to restore the displaced organs‘than I had 
at first supposed. On reflection, it seemed hardly pro- 
bable that when a perineum had been in a condition 
of complete laceration for-a period of twenty-five 
years, any surgical operation, however successful, 
would restore sufficient tonicity to the relaxed vagina 
to enable it to bear up a prolapsed uterus «nd bladder 
and keep them in position. Anatomically and surgi- 
cally my operation had been a success ; but ph 
logically it was a failure, and I sought some remedy 
for the difficulty. I did not care to use a pessary, be- 
cause I feared the effect oe the newly 
made perineum. The pen abdomen wns a t 
of the internal condition. Everything was loose, lax, 
and flabby. yh 

I put on an abdominal supporter, then tried corsets 
and belts and every appliance offered or suggested by 
the instrument ers, with the hope of pr: sus- 
taining the abdomen and its contents by an-external 
apparatus. A long and expensive trial convinced me 
that none of the usual appliances would accomplish 
the desired result. All oe would slip, none 
would pull in the right direction, and all too 
much constriction. Each one, possessed 
some one merit, but this was n ed too many 
faults to make it available. 





Finally, I found in adhesive plaster the means by 
which I could accomplish what I wanted with abso- 
lute certainty. But it was not until I had wasted a 
—_ many yards of adhesive plaster that I acquired 

e know Fh of applying it properly, and yet the 
simplicity of the method is one of its remark»ble fea- 
tures 


In the case referred to, by applying the plaster sv as 
to lift up the wall of the lower abdomen 80 as to 
make tension in the direction of the utero-sacral liga- 
ments, and by exercising no downward pressure, the 
uterus and bladder were restored to position, and the 
prts regained their normal tonicity to such a de 
that the patient is to-day cured of some of the troubles 
that have for many years contributed to render her an 
invalid. 

Since then I -have used adhesive plaster in cases 
where there was no pendulous abdomen, but where 
prelapse of the uterus existed ; and, while I do not 
claim that it will be sufficient to cure the condition, I 
know it to be a most important factor in the treatment. 
It relieves »t once the pain in the back and the drag- 
ving sensation in the | ins and pelvis ; and this result 
occurs, not in cases merely of prolapsus uteri, but in 
all cases where the pain comes during locomotion, 
subsides when t' e patient is lying down, and is pre- 
sumably caused by tension upon the uterine ligaments 
either by weizht from below or from pressure above. 

The instant relief afforded by the application of the 
plaster has led me to use it in a t variety of cases 
where the pain-I have specified was present ; and I 
know of nothing in the ordinary range of m:dical or 
surgical appliances that accomplishes its work with 
such y as this simple wre. 

Its action, however, extends farther than the mere 
relief of pain I have used it to lift sub-peritones! 
fib-oid tumors of the uterus off of the pelvic organs. 
We find inva: iably that these growths are painful and 
dan. erous in proportion as they descend into the cav- 
ity of the pelvis ; and there is no other method than 
the one I suggest that can accomplish the feat of lift- 
ing up these tumors into the »bdominal cavity, and 
thus relieve the pelvic organs from pressure 

In the same manner it has proved of yreat service 


‘in the treatment of sub-involution of the uterus It is, 


howevel, no substitute for the appropriate treatment 
of the conditions referred to, but an adjunct of such 
service that its use will often determine the success of 
the treatment. 

It is in some respects a substitute for rest in bed, 
and its continued use produces similar tonic effects 
upon the visceral. supports without interfering with 
healthful exercise and without producing the general 
debility arising from inaction. 

The method, in brief, is as follows : First, as to the 
kind of plaster. Only one kind should be used; that 
spread on dimity, prepared Man, of London, and 
imported by Caswell, & Co., costing $1.30 a 
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yard at retail. Other plasters are cheaper, but none 

hey = the three essential a etry marr pa 
Pp ty, un properties, an w net 
stand sponsor for the that would occur with 
oe eee ee have tried and dis- 


Secondly, as to the application of the plaster. Take 


a yard of the plaster, an out fe lane atx Siete SS ogee had 
a half 


width. Each strip will then be about two and 
inches wide and one yard long The patient lies on 
her back. with a pillow under the nates, so that the 
viscera shall gravitate toward the thorax. Then take 
a strip of the plaster, and pass it under the back, so 
that the cenjer of the strip shall be applied to the skin 
about an inch and a half above the upper border «f the 
sacrum behind. Next take one of the ends, and while 
the other hand pushes up the abdominal wall, bring 
the end of the strip over across the abdomen and down 
into the groin on the opposite side. Hold it down 
with the outsprea:! hand until it is firmly adherent. 
Then take the other end of the strip, push up the ab- 
domen in the same way, and bring the plaster across 
into the opposite groin, and fasten it there. A short 
cross strip over the intersection of the upper edges of 
the plaster reinforces it, and the application is com 
plete. The lower ends should be trimmed so as not 
a Saangee with the flexure of the thigh upon the 
pelvis. 

If the abdomen is dulous, two or four half strips 
may be added to this application, each one 
plied first in front, then across the abdomen, and y 
as far back as it reaches. Only one strip, however, 
should encircle the body. The length of the stri 
depen«s, of course, on the size of the patient, and if a 
yard is insufficient, it is easily lengthened by sticking 
an additional strip on to the first. In all cases the 
plaster should lie smoothly, and pass from the inguinal 
region across the abdomen, above the crest of the 
ileum, and find its dorsal attachment at that point 
which permits its smooth adjustment. It is essential 
that traction should be made upward and backward 
from the inguinal to the lumbar region ; and whether 
this be done with one long strip crossing its ends in 
front, or, as I sometimes ~~ with two strips cross- 
ing each other front an buck, is immaterial. The 
plaster will remain in position without slipping for a 
week in summer, and from two 10 three weeks in 
wr 6 In ) 

utter’s or McIntosh’s pessaries are used, they 
may be readily adjusted to the plaster. 





SINGULAR RHOCOVERY FROM INSANITY 
THROUGH AN INJURY. 


By Se.pen H. Taxcort, M. D., Mep. Supt. N, Y. 
Srate Hom, AsyLUM FOR THE INSANE. 


We purpose reporting a case of rare, speedy, and 
singular recovery from an attack of recurrent mania. 
It occurred through the mysterious me :ns of a severe 
concussion of the brain, a concussion whose results 
were both remarkable and gratifying. : 
. J. A. H., male, aged twenty-four years, single, clerk, 

native of this country, white, was admitted to the 
State Homeeopathic Asylum for the Insane, July 10, 
1877. The history of the case relates that the present 
attack came on some seven weeks previous to his 
being sent to the institution for treatment. It also 
informs us that this patient’s first attack occuried at 
the age of fifteen ; and that he had been confined in 
the asylum at Utica twice, and at Geneseo four times. 
Six times he had temporarily recovered ; and this last 
was his seventh visitation of insanity. His previous 
attacks of mania had lasted from three to eighteen 


= 
insanity, were, usually, of from six to eight months’ 
duration. 


The family history, as given us, developed no hered- 
pn gir Ae map fae a ay Sire wd and mother, 

ne highly many of the has pane relatives, were 
of a nervous organizaticn, perhaps exces- 
sively Taultive to external impressions. The father * 
suffered from a stroke of apoplexy. 

The patient went into our wards, as already noted, 
on the 10th of July The morning report of the 11th 
ph wee gt ig ~— es the night he had — 

ess, an ive, torn 

Slothes tad the bedding During the day he was very 
excitable, and incoherent in thought, speech, and ac- 
tion. He evidently suffered with sexual erethism, 
and, when questioned by his physician, confessed that 
he had been in the habit of masturbating. 12th. Is 
still destructive, having torn up a blanket during 
the night. Talks low and continually; is very 
Lrasencagiy tag, see deed cracyiaing Wogicaly 

, yet ev g ; 
still tearing iis clothes ; ate a piece of soap ; is utterty 
neste ee yet good-natured, and not pugnaciously 

About three o’clock on the afternoon of the 12th, 
while h into every nook and corner ot 
the building, a fixture, over eight feet 
from the floor, in the wash room, and sprang for it. 
He caught hold of the slender tubing, and swung him- 
self forward with considerable force. When his body 
had reached a nog J horizontal position, and was 
probably about nine feet from the stone floor beneath 
the fixture gave way, and he fell, striking his head 
u the pavement with great force. The patient 
picked himself up, walked out upon the ward, and 
related quite lucidly the facts of the accident. The 
oar da pa the fall occurred so quickly that his attend- 
ant no time to prevent it. About half an hour 
after the accident the patient became suddenly insen- 
sible; his breathing was labored and stertorous ; 

upils dilated ; face flushed ; frothy sputa was puffed 
Freely from the mouth ; the skin was suffused, and, at 
times, bathed with me ag ens At four p.m. the 
breath was of a nature, not stertorous; 
pupils above normal; pulse 84, and very strong. Soon 
after this the face became blue and pinched in appear- 
ance; the head was turned to the right side, and there 
were spasmodic muscular twitchings about the mouth. 


‘The pupils at this time were irresponsive to light, and 


the ey: insensible to touch. There was slight 
diverging strabismus. About 4.30 p.m. the right — 
was more contracted than the left. At six P.M. the 
pupils were again normal; pulse 80; patient spoke 
briefi of feeling sore in the left groin ; soreness prob- 
ably due toa strain. At nine P.M. the pulse had sub- 
sided to 72; patient was very drowsy, and could be 
aroused with t difficulty; passed water, and while 
doing so said he felt like having a movement from the 
bowels, but did not remain awake long enough to ac- 
complish his desire. During the night the patient 
was dull and stupid; occasionally he roused, muttered 
a few words in a delirious manner, and sank again into 
a stupor, with heavy, slow breathing. 

The treatment was simply the prone posere, with 
head slightly propped upon pilows; and the applica- 
tion of arnica lotion to the bruise upon the occiput. 
wate howly doses of Arnica, 3d, were administered 
in y. 

On the morning of the 138th, the day following the 
accident, the patient’s pulse was 80, and his pupils 
normal. He could now speak plainly, and said that 
his head ached upon the top. He passed urine and 
feces in a nat manner, ‘Took liquids, but ate no 


solid food; slept most of the time. 
On the 14th Mr. H. was feeling much better; was 





months ; and the periods of respite, or freedom from 





, and, but for a slight vehemence in man- 
bright, happy, and, but for» sligh n 


ner, ap 16th, was still more quiet, 
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manner. 
In fact, from the moment he experienced the fall, he 
seemed to give up all delusions, and yielded his de- 
structive p ties. Remembering that his mildest 
- Kospare bu Pog ae yam “+ y= we retained 
at the um, to e sure conspenemee, 
until Sept. 4th, nearly two months from of ad- 
home. "I'ssw the physician who sent tle patient to 
e. I saw p who sent t to 
the asylum a few days since (more than two years hay- 
ing elapsed since the recovery), and he informed me 
that Mr. H. had remained well thus far, that he had 
attended uninterruptedly to his work, and that he had 
developed keen en and business 
Here was a case, insane for the seventh 
od wea A svaleocing, thro i 
months, conv: t an in 
brain, an — of ionk olen ene had 
ever experienced, an too, e of av 
few days. His recovery has already 3 ced 
for more than two years—more than three 
ger than usual. ubtless the concussion was, in 
some peculiar manner, the cause of a spontaneous (1) 
cure; but how? Possibly by mild serous effusion. 
We know that the mind becomes utterly passive, and 
irresponsive to ordinary impressions, under the influ- 
ence ot a slow, long continued cerebral effusion, as in 
dementia, 
from traumatism, occurred in this case; just enough, 
80 to to put a healthy quietus upon the hyper- 
excitability of a brain long affected with recurrent 


mania. 

Or, possibly, a low grade of inflammation may have 
been set up by the concussion, and, in the natural pro- 
cess of healing, the formerly diseased and excited nerve 
cells may have passed into a healthy condition ; and 
thus the brain may have been restored to normal ac- 


tion. 

The great obstacles to further experience in this di- 
rection are: popular prejudice the method ; 
and the ever-rec , never se , and perpetuall 
vexed “question of dose.” The remedy, though ef 
fectual in this instance, we do not recommend. If 
taken at all, it must be upon the patient’s own respon- 
sibility, suddenly, and in spite of warning, protest, or 

rotective measures. Like the Hindoo’s sacrifice, the 
ction must be self-imposed. 


ee | 


HOMCEOPATHY VS. MATERIALISM. 
FURTHER EXPLANATIONS -FOR THE BENEFIT OF “AN 
INQUIRER.” 








By E. N, E., or Battmore, Mp. 


For the purpose of m an intelligible criticism, 
a correct understanding of the A rorny 0 be criticised 


is necessary. 
When I sent for publication the article now under 
discussion, I had some misgivings rege its expression 


might possibly not be clear en r those who, like 
oa allopathic brethreo, see ot beeaua of blind’ big- 
otry. y fears were not ungrounded, and have been 


rea : 
Our school is divided into two classes ; viz.: Mate- 


rialists and Dynamists. The former wish to weigh 
homeopathy down with crude and low poten- 
cies — to rise but little above the of allopathy. 
The latter a to ie Ba : amount of 
good a drug is capable of p ; first acknowl- 
edging an inherent force in a drug, only developed by 
friction and minute subdivision, Dynamists do not 
necessarily restrict themselves to the use of high po- 





-| of the high potencies. 





a ——s 


To materialists the theory of has nev- 
while the present 


er been proved, and never will 
of is To dynamists this 


harbored. 

has not been ocularly proved, but the result of 

tized or attenuated drugs administered in multi- 

of cases bas proved a the efficiency of high 

tencies. What may actually be the modus operandi 
really of little practical import. 

) Big not know that the onus probandi lies on 
the other side ?” 

We do not ‘‘know that the onus probandi lies on 
the other side.” What proof has materialism that a 
force is not developed in a drug by friction and sub- 
division, an inherent force, only evolved from matter 
when the complete surface of each molecule is ex- 
posed? Call the power of an attenuated drug by 
what name you will,“you have never proved its non- 
entity. You have never thoroughly tested the virtues 
You reason @ priori, as the 
allopaths, and as those sages before whom Columbus 
his plans. In a high potency you can discover 
crude material, yet it cures We ask, what 
it that cures? You deny the curative power, natu- 
, because you cannot fathom it; but that is no 
We have tried this subtle force in actual prac- 
tice ; we find indisputable evidence of its powrr to 


IEE 


; 


And now we advance a poe’ hay this, to which we 
give a name, based upon practical experience. You 
call it the “ dicta of theorists.” Can the result of prac- 
tical experience be called “the dicta of theorists ?” 
You have proved nothing; we have proved more than 
you can rove. 

Upon which side is the onus probandi? 

‘* Amo lars accustomed to some exactitude ot 
thought and action,” are assertions ever made without 
the foundation of truth ? 

2. “‘It is maintained by materialists that, when a 
drug has reached a potency beyond which none of the 

e drug can in any way be discovered, either chem- 
ically or microscopically, the solution or trituration is 
nothing but the menstruum used for attenuating.” 

You ask me to “name the materialist a bas 
maintained such an opinicn.” 

Should a well-known materialist have the effrontery 
to tell a physician, a pioneer of homeopathy, of at 
least forty years’ e ence in the use of high poten- 
cies, that the 30th had never cured and was ponenm, 
I should conclude that such a man’s belief in the 
presence of crude materia] in high potencies was ex- 
tremely attenuated. Facts are sometimes elicited 
otherwise than by direct expression. Is it nec 
to tell me that Hahnemann has immortalized his 
name? The class materialists is under discussion, not 
individuals ; therefore personalities are not admissible. 
I will simply state that a close reader of our medical 
journals will find ample proof of my above quoted 
assertion. 


8. Of materialists I reiterate : ‘‘Such men should 
entirely discard the law of similars, actually as they 
do virtually.” When through protracted investigation 
Hahnemann discovered the law of similars, he gan 
with the administration of crude drugs, then a few 
degrees of diminution of drug substance, and finally 
the higher potencies up to the 30th. Did he ther 
continue the use of the low to the entire exclusion of 
the high tencies? No. And why? Because he 
found the high superior to the low in the cure of large 
numbers of cases. 

Can we practice homeopathy and obtain its results 
in. their que fullness, when we adhere simply to 
material ? 

When a man acknowledges his belief in the ionly 
(1 say it reverently), he can make no reservation. He 
must believe in the Father, Son, and Holy Ghost; not 
in one, or two, but he must believe in the three, or he 
is not a Trinitarian. 
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When we 
its full appli 
rialists do not believe in hi 
exclusively in the low. To 
cian it is essentially necessary 
the full applicability of thelaw to disease. A 
belief is not enough. 

There are cer cases we find in practice that are 
only curable by highly potentized remedies. Crude 
drugs or low potencies ay | aggravate ; and, on the 
other hand, sometimes the low potencies alone have 
the desired effect. 

The materialists deny this fact, and with it renounce 
one-half of the law of cure, thus involuntarily putting 
themselves without the pale of true homeopathy. The 
perfect law of similars is virtually discarded, and I do 
most honestly claim that it would be far better for ho- 
mcopathy should these men actually ‘‘ diseard the law 
of similars.” Such men are unfit to attempt the prop- 
agation of true homeopathy. The man to whom a 
reason is absolutely essential for every manifestation, 
every result of a combination of circumstances, and is 
only convinced of a fact by such a process, is a sceptic. 

A little scepticism is wholesome, and only forms a 
character of sound judgment ; but materialists over- 
step this bound. There are, as I have elsewhere stated, 
some results in nature the cause of which we are una- 
ble to discover ; and I accuse these same materialists 
of inconsisteney when they accept them as facts, A 
man of this character cannot appreciate in its perfec- 
tion the law of similars. Obtuseness is his predom- 
inating characteristic. I cannot alter this fact. What 
if three-fourths of the men who claim to be homeo- 
pathic physicians are of this class? It is simply a con- 
dition to be deplored, not one to be vaunted, as our 
materialist imagines. They may be satisfied with 
their mess of pottage — so are the allopaths. 

Such men are dead weights, and retard the progress 
of our cause. They belong to the class whose repre- 
sentatives originated the “ Milwaukee Test” (improp: 
erly so called), and, like honest (?) Iago, do to 
the « ause they pretend to serve. 

4. “We homeceopathists are told that we are profes- 
sional frauds ; that nothing above the 5th or 6th po- 
tency will cure.” 

hen I mentioned a particular potency, I simply 
used it as a type, not as literally the 5th or 6th cen- 
tesimal or decimal, but as a + a low potency. I 
oy pee I should have ex myself more clearly; 
ut if our friend will read a little further, he will find 
= 7th and 8th mentioned for illustrating the same 
point. 

To render this assertion less figurative, and make it 
easier of materialistic comprehension, I will say the 
12th potency. 

Possibly, since I have leveled this to the compre- 
hension of our friend, he will not think personalities 
necessary. Some information may be gained u 
this potency question ly reference to Grauvoy|'s‘‘ Text 
Book «f Homeopathy,” or a condensation of his opin- 
ion will be found in an article by Emil ‘lietze, M. D, 
in The Hahnemannian for Sept , 1879. General infor- 
mation may also be gained from the current literature 
of our schools. 

5. ‘* Some of the sceptics even attempt the unneces- 
sary task of computing the number of miles the diam- 
eter of a globe must be to contain one grain of crude 
matter in a moderately hi.h potency.” 

Of what practical value is such a computation? It 
proves nothing, neither does it disprove anything for 
us. We donot claim the existence of crude material 
in a potency as high as the 30th Such a task is 
Quixotic. 

We acknowled 
how subtle must 


t the law of similars, we must accept 
ability to the cure of disease. Our mate- 
a hee he pot 
a 20 
Ghat a man belles ta 

partial 


the result, and are amazed to see 
the potential agent that can work 


such wonderful results in the economy of the human 
mechanism. 











Our belief in the omnipresence of omnipotent Provi- 


dence is strengthened. 

6. The electrical, d ae ee 
frictional subdivision of drugs, is transmitted to the 
‘menstruum in which it is What is it, then, 


that is potential—the menstruum or the electrical in- 
fluence it contains? Is it a material or an imma- 
terial power? J 

Deprive the substance of its payee d and it is inert. 
Drug molecules, as I thought I had shown in mf ar 
vious article, no longer in the high potencies. it 
the telegraph wire or the electricity that is the active 
agent in transmitting messages? e electricity po- 
larizes the wire. Of what use is the wire without 
electricity? 

AsI have before stated, it is an impossibility for 
materialists to rid themselves of crude matter. 

7. “ Materialists must needs have a reason for every 
result discovered.” Our friend asks: “ If: materialists 
require the rationale of results, do you, on the other 
hand, ‘ go it blind?’” 

Is there nothing you sceptics will oe improved, 
unless you can get the rationale of it? ill you onl 
acce)t a statement from a friend with absolute proo 
Do you aways doubt when one of whose veracity you 
know nothing makes an assertion? 

Tell us, what is electricity? 

Explam why the uterus expels the foeius at the end 
of nine months? Why not at eight, ten, or eleven? 

These are simply examples of things we take on- 
faith. The thirtieth potency will act; we have proved 
its power, therefore we believe it. 

Practical experience, and a willingness to accept the 
evidence of our senses, forms the foundation of our 
faith; more concisely, Our faith is founded on knowl- 


8. “ You speak of an experimenter in Philadelphia 
tasting a bow] of oyster soup in New York by means 
of a wire cha with electricity. Your story 
true, please tel] me, if the soup be potentized by Finke 
to the C. M. centesimal, will the experimenter in Phil- 
adelphia taste the oysters? ” 

I simply stated a fact and challenged these skeptics 
to explain it; but, instead of acknowledging inabilit, 
to offer a solution, our friend did what was a little 
more consistent, 7. ¢., doubted the fact, and failed in an 
attempt to make it appear ludicrous. Now, I would 


‘like to ask, can a man seriously, in earnest, in investi- 


the science of which the law of similars is the 
such a frivolous question as the 
above ? 2 


I will quote again from our critic: “ In conclusion, 
allow me to ask you if in your spiritual philosophy it 
is the right thing te misrepresent the views of those 
with whom you cannot agree?” I think, by reviewing 
this article and reading my previous one carefully, 
you will find this question superfluous. I have simp 
made a correct exposition cf facts. But now I w 
suggest that possibly your crude interpretation of 
ideas may not have been correct enough to prevent us 
from discovering some discrepancies in your unphilo- 
sophical line of reasoning; or your materialistic per- 
ception may not have been capable o! detecting the 
shades and tints of meaning which firm the tout en- 
semble of an idea, Ser 

The whole foundation of your criticism (7%) is incor- 
rect, and for one simple reason: You did net understand 
my animus in writing the article. 

You are an extremist, avd when you found views 
antagonistic to your own, you ‘mmediately imagined 
they must be the expression of an antipodal extremist 
—in other words, of a high tist. In the article 
you found your animus so thoroughly depicted, that 
you could but attempt a defence of your principles. 

To prove that I am not an extremist, I will quote 
from my previous article, viz: “I do not wish to create 
the impression that I am advocating the use of high, 


tin 
oundation, ask 
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f 
to the exclusion of 1 


potencies. There are cases 
vantage resort to the lowest 
_ Katey y some = to Tle " P 
Here is f est, “ an 
honest in a to claim Mlegionce to the law of similara 
when you employ drugs so potentized that they are 
no longer similar to the morbifie influence, but actu- 
ally opposed to it ? 


e fact intended to be expressed in this question 
is so thoroughly false that it requires no angy er, save 
a comparison with the, principles inculcated’in Hah- 
nemann’s “ eet " 

“ Do you believe in consis’ ?” 

We understand your meaning, though you have ex- 
pressed it rather haltingly. oe ete! 

Who does not believe in consistency ? t 
show it in their daily lives ? 

We who believe in the practice of medicine by the 
full application of the law of similars, do most earn- 
estly endeavor to act consistently ; but in extreme ma- 
terialism, consistency has no existence. 


where we may with 





SUPERFICIAL TISSUES. 


By Cuas. A. Bacon, M.D., New York. 


On all the surfaces of the human body, whether 
external or internal—with exception of some smaller 
cavities—we find tissues spread out which are plainly 
composed of cells ; cells only so for changed from the 
typical spherical form as the circumstances to which 
- have been exposed must necessarily have changed 
em. 

These tissues differ from one another in certain 
striking peculiarities, and the differences become more 
striking when we find that they a most 
ong dh ap age in their well embry- 
on . 

When first the vitellus contains cells, these speedil 
arrange themselves so as to construct the blastoderm 
membrane, and this promptly divides so as to form 
two distinct layers, known as its external and internal 
layers. The wu surface of the one and the lower 
= of the — 
* ance of superfi tissues, a 
oped all the epithelial and 

Between these there ae g 
no apparent affinity with those 


from them -are 
membranes. 


vel- 


blastodermic membrane. This layer splits along its 
edge into two parts, one of which attaches itself to the 
upper layer of the blastodermic membrane, and the 
other to the lower. 

e space thus left is called the pleuro-peritoneal 
cavity, and it is likewise furnished with a superficial 
membrane. This is the rudiment of the future pleura 
and peritoneum. The pleura and the ———— then, 
have evidently their in the middle of the 
blastodermic membrane. This layer, it should be re- 
marked, gives to all connective substances. 

Characteristic of this group of tissues—the connec- 
tive substances—is the presence in each tissue of some 
intercellular substance, in between the cells 
which are peculiar toit. Thus, we find in the pleura, 
in the peritoneum—and also in all other serous mem- 
branes—that between the cells form the surface 


there is an intercellular substance, here wn as ce 
ment, and never recognized until «en dis- 
covered that it may be dyed with silver thus easily 


demonstrated. We thus have, in these membranes of 
the fully formed organism, appearances which show 
plainly their connection with the more solid tissues of 


this same group of connective substances, and which 


distinctly point to their community of origin in the 
middle Dlastodermic layer. 7 / 

As soon as the outer and inner layers of the blasto- 
dermic membrane are recogn 


izable, we notice a ten- 


er of these present now the a - | the 


of cells having 
ready mentioned, | 
and these newer ones form the middle layer of the | 


of the cells in the latter to arrange themselves 
in gp single layer or wl a ate ngs ok ne - 
masses and for the of glands, ete. And 
™ st of the superficial membranes arising 
layer to be so constructed as to give us mem- 
one layer of cells, while, on the other hand, 
the superficial membranes arising from the outer lvyer 
are generally membranes in which the celle‘are at- 
ogee in several layers. 
é€ thus have three kinds of superficial membranes, 
with the followhig characterist ces: two are 
distinctly cellular—composed only of cells—the epi- 
dermic and epithelial membranes, derived from the 
external and internal layers of the blastodermic mem- 


e. 

The epidermal membranes consist of cells arranged 
generally in many layers. Where exposed to the air 
they grow horny from consequent lose of water, and 
— by pressure in the superficial layers into 
scalis. 

The epithelial membranes consist of cells arranged 

Hy, except where derived from the external 

er of the blastedermic membrane, in single layers, 

which, bathed in moisture and ected from the 

outer air and pressure on the surface, remain svuccu- 

lent, and their forms are modified by pressure from 
the sides rather than from the surface. 

The third kind of superficial membranes, the serous 
membranes, are not cellular tissue, because between 
the cells a cement is found. They bel ny to the growp 
of connective substances and are derived from the 
middle layer of the blastodermic membrane. 

We have seen, then, that there are su 1 mem- 
branes developed on the upper and lower surfaces of 
the embryo, and also on the sides of the pleuro-peri- 
toneal cavity ; 
champumnelah * in the atetas at 

membranes in the perfected organi«m ; 

That these three classes of membranes present dif- 
—— appearances, which correspond to their different 

n. 

he thorough examination we have thus made of 
the superficial tissues prepares us to recoguize some of 

misconceptions which have arisen in regard to 





One cause of error ip speaking and tiger pete oa 
ficial membranes comes from the habit of in ing 
with them the layer of connecti:e tissue on whic 
most of them arv superimposed. 

The epidermal and epithelial membranes form a 
large part «f the group of tissue called cellular tissue. 
| As described above, they orivinat: from the o lis of 
| the superior and inferior layers of the blastodermic 

membrane. The connecti:« substance on which they 

| are superimposed orizinates from the middle layer of 
| the todermic membrane and belongs to another 
zg of tis-ue 

It is very difficult to keep this thought in one’s mind, 
and never tognake a mistske in the languaye used in re- 
ferring to these tissues. For example: when we speak 
of skin, we mean n t only the epidermis, which is a 
cellular tissue arbit: arily d\.ided into two layers (the 
epidermis proper and the rete malpighbii), but also, of 
cours, the underlying corium, always known as the 
true skin and com of connective tissue, ‘I he word 
epidermis exp « all we ree of the skin, easily 
loses ite distinctive meaning and conveys the idea of 
skin, and we easily f rget that the true skin (corium) 

to snother group of tissue. 

Another source of error is the name cellular tissue. 
It means a com of cells, and cells only; 
and there are no such tissues, except tho e which 
originate from the upper snd lower layers of the blas- 

ermic membrane. And yet, not] ng ago, the term 
was applied most frequently to one variety of con- 
nective tissue, an ofspring herefore frou the middle 
layer. The word cell not then the meanihg now 
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TESTS FOR ALBUMEN. 
By Water M. JAmes, M. D., Purcapetraia. 


n the Homaopatnic Tues for September, page 
occurs th 
Costa says, drop the 
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be present, an opaque 
the acid.” 
being liable to fallacy, 


ee wae was in- 
for a confirmation of the above 
e statements made in this 
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580 he says : 
proceeding is to boil the urine, 
acid in 


cite 
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in the left hand ; twenty drops of nitric 
acid are then allowed to flow ly down the side 
of the vessel ; the acid collects at the bottom, and above 
— seen an accurately defined layer of albumen. 
" quantity of nitric acid is always a matter of 

; it must be neither too much nor too little. 
amount re-dissolves the albwmen ; merely a drop, 
on the other band, may retard instead of favoring co- 
agulation, which then does not take place even when 
the urine is boiled.” 


Roberts, by far the better authority on yes | an- 


alysis, in his “ Practical Treatise on Urinary an Re- 
sal Diseases,” second American edition (1872), page 
88) . 


* File test-tube to the depth of an inch [with urine] ; 
then, inclining the test-tube, powr in strong nitric acd 
in such manner that tt may trickle down along the side of 
the tube to the bottom, and form a stratum some quarter 
of an inch thick the urine. Added in this man- 
ner, there is scarcely avy mingling of the two fluids, 
and, it albumen be present, three strata or layers will 
be observed: one of nitric acid, perfectly colorless, at 
the bottom; immediately above this, an oyalescent 
zone of coagulated albumen; and on top, the unaltered 
urine.” 


Page 175: ‘‘ If the above desoribed manner of testing for 
albumen with nitric acid be not followed, two notable falla- 
cies may be encowntered. Un the one hand (as was 
pointed out by Bence Jones), if the urine be acidified 
with a small quantity (a drop or so) of nitric acid, the 
albumen may not be ted at all; and, on the oth- 
er hand, if a large quantity of acid (an equal volume) be 
suddenly added to, and mived with, the urine, the mizture 
remains perfectly clear, even though tt may be highly al- 
buminous. Ihave known the latter occasion con— 
cealment of albumen in the urine, iu a case of Bright's 
disease, for many months.” 

The writer may add that he has failed to get a pre- 
- =. in albuminons urine through carelessness in 





ing an excess of nitric acid, 
Ruvus Powentwwe.—Dr. A. G. the recommends 
Sulphide of soda topically in solution. . 





of the test-tnbe, upon the | Paris, 





CLINIQUE. 


WARD'S ISLAND HOSPITAL CLINIC. 


The winter course of lectures at this hospital was 
opened October 11, and will continue during the fall 
and winter. Dr. Guernsey, in a few introductory re- 
marks, @id: , 

But a few years have elapsed since it was the ambi- 
tion of almost every medical student, on receiving his 
diploma, to visit, for a few months at least, some of the 
large hospitals of Europe, more thoroughly to 
himself, by epecial courses and clinical instruction, for 
the active duties of his profession. In my student days, 

London, and ih were the Meceas to 
which ambitious students dirccted their steps; but the 
fame of these once celebrated schools has, in a measure, 
in recent years, been eclipsed by that of Vienna, 
in part, perhaps, to the fact that here, within the walls 
of a single great hospital, are the clinical 
material of a gr€at city, amply illustrating the instruc- 
tion of some of the most noted specialists in Europe. 
The ee talent of our American youth for study bas 
often rather amusingly illustrated in the wonder- 
ful advancement made, according to their own account, 
by a few months’ sojourn in some foreign city. In 

dition to the labor of acquiring a somewhat difficult 
langu so as to be able to understand lectures in- 
telligenily, they come home in eight or ten months, if 
we are to believe their own statements, experts in all 
the specialties of medical science. 

The advantages of foreign travel should by no means 
be neglected by those who have the time and means, 
but ‘the necessity for a visit abroad, for clinical or 
special instruction, no longer exists. It is now a con- 
ceded point among ali familiar with the facts—admit- 
ted by the leading scientists abroad as well as at home 
—that no city in the world surpasses New York in the 
immense wealth of its clinical material, and in the 
ability of its teachers to thoroughly utilize it in every 
department of medical instruction. In our profession, 
German thought turns more to philosophical investi-° 
gation, to mizute pathological research, than to the 
practical applications of the knowledge thus obtained 
to the cure of disease. In their own chosen lines of 
investigation, German scientists are unsurpassed by 
any thinkers in the world, but we Americans, who 
look to the tical, turn from their teachings with a 
feeling of disappointment that we find so little practi- 
cal or suggestive in the way of treatment. It was said 
by one of the admirers of the great Vienna patholo- 
git, Rockitanski, that the patients in the hospital were 
to him only eo many su for scientific a. 
tion, to be followed, with a feeling of pride, to 
dead house, that the knife might confirm, by its revela- 
tions in the cadaver, the previous diagnosis. Ziem- 
sen’s. Encyc a, not yet completed, one of the most 
profound works of scientific research ever published in 
our profession, minute and clear in its portraiture of 
disease, unsurpassed in its pathological desersptions, is 
full of philesopbical thearkes, many of which are the 
mere coinages of the brain, which will never stand the 
test of experience, but is almost barren of reliable and 
practical suggestions as it regards treatment. Much 
as we are indebted to European scientists for minute 
and careful inyestigations—and their work has been 
invaluable—the physicians and s ns on this side 
of the Atlantic are the most cal of avy in the 
world, less influenced in their daily work by 
and more successful in their treatment of disease. As 
the facilities for clinical instruction increas: from year 
to year, the profession becomes every day richer in 
practical knowledge, and can point to a w useful- 
ness and more ¢ resulis. 
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® Text books can be read and the scientific outlines of | cation fails. If the liver or kidneys are affected, the 
the profession learned as well in the quiet of country treatment should be directed to them, and we 
towns as in the metropolis, but nowhere, except in a think of such remedies as Merc., Podophil., Ar-. 

city with ample hospital facilities, can the student | senicowm, Apis, Kali, Phosphorus, etc. In spite of all our 
be t face to face with disease in all ite varied | specific medication, the trouble will often steadily go 
forms, On entering his profession, the ph soon | on, and we are then obi to seek such relief as we 
learns the vast difference between the know of dis- | find in diuretics and hy catbartics. | 
OF ee ert Lom bores ane. Gdeete the most important are oil, Pedophilin, Kah, 
and the pictures presented to his sight and touch in | Zlaterium, mo pee Ege a) etc., but they should 
pathy Sor pion Tyres Both forms of instruction are | all be used with caution, watching carefully the 
essential, and should go hand in hand. Clinical teach-| tration which is apt to accompany their full action. 
ing es form and color to facts which might other-| Now the water is fully evacuated from the abdo- 
w orly faintly Songeebenses ape soem tten; | men of our patient. A careful physical examination, 
but the li Fyre us obtained are indelibly im- | impossible before, enables us to reach a correct diag- 
upon the mind, and easily recognized when | nosis. We discover cirrhosis of the liver, and a large 
seen again in the field of practice, where quickness of | fibroid tumor of the womb. Our diagnosis and prog- 


success. 
The absolute perenne of clinical Neg -- now 
ly recogn t, everywhere, colleges 
which give the most full and tical courses are the 
most successful in their and the most widely 
sought after by students from every part of the coun- 
try. Eve se can be fully illustrated ; a 
watched from | to step; the treatment lly 
noted, and more fully understood than by any word 
description in the lecture room and the text The 
student enters upon the active duties of his profession, 
not merely with book knowledge, but that more prac- 
tieal knowledge which makes him in some respects 
the peer of men twenty years his senior; for in this 
hospital alone, with its five hundred beds, you will 
p ly see during the coming winter, if you improve 
‘our opportunities, not only nearly all common 
forms of disease, but those rarer cases you will only 
occasionally meet with in practice. Let me urge upon 
you to avail yourselves to the fullest extent of the rich 
opportunities before you. The facilities for 
are now so abundant, so easily obtained by you all, 
there —_ be a excuse if through say ed epee 
‘ou in the rear of progress e@ great race 0 
lite instead of boldly marching in the front rank. 
he first case I shall show you is one of ascites. 
The patient, as you ive, is well on in years, and 
has been ta twice before. The abdomen is so 
fully distended as to render her breathing difficult, and 
thus necessitate this form of relief. This distention is 
evidently not from gas, for percussion gives a dull 
sound, and palpation upon the sides of the abdomen 
shows the fluctuation of fluid. Dr. Hoffman will have 
the kindness to her. You perceive he thrusts the 
trochar about midway between the umbilicus and the 
bes, and the «ater flows freely through the canula. 
he operation is very np ap and, notwithstanding it 
is usually performed at this place, can be done at al- 
most any of the abdomen. Many believe that 
this operation should only be performed as a last re- 
sort. This, I think, isa m e. If ordinary medica- 
tion fail us, removing the water relieves the patient of 
great weight and renders her more susceptible to medi- 
cation. Dropsy is not a disease in itself, but the result 
of a disease elsewhere. It may arise from an impov- 
erished condition of me See and from a derangement 
of any of the great c ory or excretory organs. 
The wentinemt should be directed to the diseased organ, 
and the great organs of the body are so connected in 
their work that where one is primarily affected othcrs 
are very apt to be affected ly. If it arises 
from organic disease of the heart, remedies which will 
strengthen or quiet its action will be selected: such as 
Digitalis, Viratrum viridi, Cactus, Spigelia, Aconite, etc. 
In dropsy setting in ra from heart disease, I bave 
found amy from a pill composed of a quarter of a 
. Proto-tod-mere. ; 


of ys the of ¥ 
one half grain of Syl, given thee times v day You 
ten compelled to resort to 


must remember we are 
expedients to relieve our patients where specific medi- 





nosis are clear. Her case is hopeless. Nothing can 
be done but to make her more comfortable. 

Prof. Helmuth exhibited a very interesting hernia, 
ae almost from the "ar panne — Selbininy 

e upon a case oO im explaining 
very tas successive steps of the ‘ 
We regret the notes of Prof. Helmuth’s clinic have 
not been received as we go to press, or we should 
have given them in full. 

Professor Dowling said : 

I shall bring before you to-day, gentlemen, two pa- 
tients, each suffering from and aggravated 
forms of valvular disease of the heart. 

Of course, you are all familiar with the anatomy of 
the heart with the construction of the valves—the 


the blood 4 freely flow from the auricles 
to the ventricles d diastole, and from the ventri- 
cles into the aorta and pulmonary artery during the 
systole of the heart. You know that the moment the 
systolic action of the ventricles commences, the mitral 
and the id valves are perfectly and entirely 
closed, preven any tation of blood into the 
auricles; and that the moment this systolic action of 
the ventricles ceases, the semi-lunar valves close just 
as tightly, preventing any regurgitation of blood 
the aorta and p artery. 

If from any cause the auricular ventricular orifices 
are rendered smaller than normal, an impediment is 
offered to the free passage of blood into the ventricles, 
resulting in serious disturbances to the circulation, 
and producing, from mechanical obstruction to the 
flow of blood, conditions which are liable at any time, 
and with little or no warning, to result in the 
d of the patient. 

So with the aortic and pulmonary orifices. This 
condition, which is called stenosis of the mitral, tricus- 
pid, aortic, or ene orifice, as the case may be, 
arises from thickening or retraction of the — of 
the valves, which may possibly be congenital, but 
which arises in almost every instance from an endo- 
carditis—inflammation of the lining membrane of the 


heart. 

So much for stenosis, or contraction of the orifices. 

If from any cause the mitral or tricuspid valve fail 
to close | age A during the systole of the ventricles, 
blood w should flow into the aorta or pulmonary 
artery, will regurgitate—flow back—into the auricle. 

So with the semi-lunar valves: if they are imperfect, 
if they fail to close when the diastole of the ventricle 
commana, blood which eee od be sent on its course 
through the arterial vessels of the greater circulation, 
or —- the pulmonary artery to the lungs, regur- 
—- ws back, into the ventricles. This condi- 

which is called insufficiency of the aortic, tri- 

cuspid, ay ed valves of the aorta or pulmon 
as the case 











ng valvular 
told you, are liable to die suddenly. But still they 


do live on for years, in many instances in comparative 
comfo having been warned perhaps of the neces 

Samm shovery nd, mental and physi- 
eal, and particularly excess in eating or drinking. But 
many more would die early in the disease than do, if 
it were not 2 © esa vag rot ss ae a 
condition, which gradually deve’ ’, called com 
— hypertrophy of the heart—actual increase 
m the size of the heart, increase in the number of 
muscular fibres which enter into the composition of 
the heart walls, Hypertrophy, enlargement of the 
heart, in itself can hardly be called a disease. In 
these cases of valvular disease there is a necessity for 
it Why sbould there be such a necessity 7 

Take, for instance, stenosis of the aortic orifice, a 
contraction of the orifice, which prevents the contents 
of the ventricle—arterialized from having so recently 

through the capillaries of the lungs—from 
owing with natural freedom into the 
distributed to various portions of the body The sys- 
tem needs this blood; not a portion of it, but the whole. 
If it is deprived of even a small portion of it, sufficient 
nourishment can not be imparted; and, aside from 
this, if the arteries dv not contain their proper share 
of the blood of the entire body, the veins must neces- 
y contain more than their share; and this over- 
filling of the veins will result in serious disturbances, 
from a percolation of a portion of the serum of the 
blood through their walls, producing the condition 
known as dropsy ; edema, if local, and c nfined to the 
parenchyma; anasarca, if ral, and still confined to 
the parenchyma; sim] ropey if involving any of 
the shut or serous cavities. ow, if this stenosis of 
the aortic orifice exists, producing all these disturb- 
ances, the effect would be: first. while the heart was 
suffering from the inflammatory condition which pro- 
duced the stenosis, if it_arose ‘rom an endocarditis, to 
dilate the left ventricle, making its cavity larger and 
its walls necessarily thinner. The heart, although not 
increased in weight, is larzer; it occupies more space 
in the chest cavity than is normal. But it is not 
hypertrophied ; there is no increase in the number of 
its muscular fibres. Sometimes it does not become 
hypertrophied; sometimes its attenuated walls are 
ruptured; sometimes the heart, from being overloaded 
and overtaxed, becomes paralyzed, and the patient 
dies from dilatation of the heart. 

If he does not die, recovery of the heart’s action is 
produced by an actual increase in the thickness of the 
ventricular walls — compensating hypertrophy, increase 
in the number of muscular fibres; so . with an 
additional amount of fibre, it has, of course, additional 
strength, and is able to propel nearly or quite the same 
amount of blood through this constricted orifice that 
the normal and smaller heart propelled through the 
normal and larger aortic orifice. So with insufficienc 
of the same or any of the other orifices. Blood whic 
should be forced forward, flows back, and, in order to 
overcome this abnormal state of affairs, we have, as 
before, after the inflammatory condition from which it 
arose subsides, a gradual increase in the thickness of 
the dilated walls—compensating hypertrophy—and 
the heart, with its additional size and strength, sends 
blood in quantities sutticient to supply the wants of 
the system. i 

The patient which I now bring before you says he 
is about thirty pom of age, a stonecutter b occupa- 
tion; that, until the date of seizure with the illness 
which caused his present serious trouble, he never had 
a sick day in his life; always well, —— hearty and 
strong;. accustomed to, and in the habit of, ing 
heavy weights. He tells us that, on a certain occasion 





flowing into the pulmonary 
artery, was forced, at least a portion of it, back into 
the auricle; a portion of the contents of the auricle 
was forced into the vena cava descendens, and with 
every pulsation the column of blood in the jugular 
vein received a concussion, which was visible in the 
neck. This alone, without any further examination, 
would have satisfied me that there was rgitation 
at the auricular ventricular ovifice of the right side of 
the heart; but, to satisfy myself still further, I placed 
the stethoscope over the ayptel woke of the sternum, 
the spot where the sounds produced by the tricuspid 
valves are best studied, and then I heard a distinct 
blowing murmur. Of course, no doubt could now 
exist, but, to be still better satisfied, I listened at the 
left of the sternum, in the third interspace, where 
he onary valves are best studied, and there I 
h this same murmur, commingled with another of 
grating character. I carried my stethoscope over to 


t 
a 
the left side, between the seventh and eighth ribs, 
about two inches to the left of the mammary line, 


where I could see and feel the apex beat, and there I 
heard another distinct blowing murmur, which I could 
also hear in the third interspace, at the right edge of 
the sternum, the spot where the aortic valves are best 
studied. This murmur [ could also hear posteriorly 
at the left of the spinal column, What was I to con- 
elude from this examination? My conclusion was 
that the sickness from which this man suttered after 
that terrible strain, was an endocarditis involving both 
sides of the heart; that the acute inflammation had 
subsided, but a chronic valvular disease had devel- 
oped, resulting in insufficiency of both the tricuspid 
and mitral valves, with probable stenosis of the aortic 
and pulmonary orifices ; decidedly the most aggra- 
vated case of valvular disease of the heart it has ever 
been my privilege to examine. I will ask this man if 
he has ever suffered from inflammatory rheumatism. 
He informs me that he has not; that he never had a 
day’s sickness in his life till the illness that caused his 
resent condition. Why do I ask him this question ? 
Simply because end tis is,in nearly every instance, 
a complication of inflammatory rheumatism: You are 
aware that rheumatism is a blood disease; is owing to 
some poison circulating in the blood, which affects b 
reference the synovial membranes of the joints. 
B supposed that this poisoned blood, in its 
over the delicate membrane which lines the heart, has 


t 
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before you He sa: 
erably swollen ‘oak. 
apparently entirely d 
a night's rest in bed; that his appetite is good, his 
bowels comparatively regular; that he ur‘nates about 
three times a day, and passes what he considers a 
natural quantity. 

In reply to the question, have you suffered from 
rheumatism (which question, I told you, should always 
be asked in cardiac culties)? He an- 
sewers, he has; that his first attack was when he was 


but nineteen years of aye; that he has had re- 
peated attacks from that time on, and that the last 
severe attack was in 1876; that, after recovery from 
that attack, he commenced to feel the heart symptoms 
which have incapacitated him for hard work since. 


U inspection you will see a pulsation, more pro- 
eS ee region. 
hee bey = Nee ney neem - 
the entire body; the blue or cyanosed condition of 
a both sides; s remarkable — 2 
‘ wing an absence of a proper quantity o 
arterial blood on the surtace dsths Gem the euses- 
clavicular fossa on both sides being well marked, there 
is apparently nothing remarkable in the general ap- 
satpations te hich we simpl feeling 
, by w we simply mean , 
find that the sation so marked fn te left ma 
placing palm o' 
over that fon of e chest, anv with the 
finger I can define ee 
between the fifth and th ribs, about 
to the left of the nipple. in the other case,al- 
though the impulse of the apex was found to the left 
of the nipple, it was much lower than 
are a tlemen, that in health the apex 
should be found between the fifth and 
bs, about an inch to the right of the mammary 
a line drawn from the nipple down. 
of the left ventricle the apex is found 
wer down than normal. In hyper- 
y of the right ventricle it is found to the left of 
tion, but generally between the fifth 
; sometimes even higher up than this. 
— a hands to be much colder than 
oO y. 
The pulse we find to be remarkably feeble and rap- 
id, but . I have also a sphy, trac- 
SS , which I took a few days ago, 
w confirms 


T have just told you with regard 


; tainly the former; for 





and 
the apical im of the 
measure we find to be just four 
the median line. 

What are we to conclude from this examination, so 
far as we have — Certainly that the heart is 
hy hied. But does that hypertrophy involve 

ncipally the right or the left ventricle? Most cer- 
if the left ventricle was princi- 
- involved, as 1 have just told you, the apex would 

to the left, but lower down than normal. In 


this case it is found decidedly to the left, but no lower 


normal. 
What do we find u 
murmur at the apex, 


auscultation? A blowing 

_ the -~ sound of a heart 
a roughened, grating sound. hat are 

we to conclude from this? rst, that there is - 

tation at the mitre! orifice ; second, that the . 

surfaces of the valves are roughened either by 
granulations or calcareous deposits. 

At the lower edge of the sternum, where I told you 
the tricuspid valves were best siudied, I bear another 
blowing murmur, evidently proceeding from the tri- 
cuspid orifice, upon placing the stethoscope in the 
third interspace to the left of the sternum. I can dis- 
tinctly hear this revurgitating murmur with the first 
sound of the heart rom this I conclude that this 
patient is suffering from insufficiency of both the mi- 
tral and tricuspid valves; the latter being more marked 
than the former. The second sounds of the heart, 
caused by the closing of the semi-lunar valves at the 
pulmonary and aortic orifices, | find to be normal 

As I told you in the former case, I saw a distinct 

ulsation of the jugular veins, owing to the tricuspid 

fficiency. At present I can distinguish no such 
pulsation in the neck of this patient, owing probably 
to the feeble action of the heart, 

Now, gentlemen, the valvular condition which we 
find in this case will account for all the symptoms we 
have detailed: the pallor of the skin, owing to the 
comparative empty condition of the arteries; the cya- 
nosed condition of the hands; the prominence of the 
overfilled veins throughout the entire body; the cold- 
ness of the surface of the body, particularly the hands; 
the comparative shortness of breath; the feeble pulse; 
the edema of the extremities—all arising from men 
chanical obstruction to the flow of blood. The ob- 
struction is in the —_ side of the heart. The lungs 
are not well — with blood; hence the shortness 
of breath. e left ventricle beats feebly and is 
poorly filled; a portion of its scant contents regurgi 
tates Tato the auricle, consequently but a comparative 
ly small quantity of bl enters the aorta.. The 
arteries are not well filled, sufficient nourishment is 
not supplied to the tissues, the pulse is rendered weak, 
and the skin is pale. That portion of the blood which 
should be in the arteries is found in the veins, produc- 

the cyanosis, the prominence of the veins, the 
coldness of the extremities, and the dropsy of the fee 
and | 

I yu these cases were 
peculiar 


liar. Why are they 
Because the comp’ 


ted condition we find 
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isarare one. Why is it rare? Because endocarditis 
rarely involves the right side of the heart in extra- 
uterine life. Mitra] and aortic insufficiency and sten- 
osis is common enough, but it is exceedingly rare that 
we meet with a case of cardiac disease involving the 
right side of the heart. 

It is exceedingly rare that you meet with a case of 
valvular disease of the heart that has not been preced- 
ed by an attack of inflammatory rheumatism, In the 
first case which I brought before you, the endocarditis, 
which was the undoubted cause of the valvular condi- 
tion we found, was produced by an injury, a probable 
rupture of some of the chorde tendine of the heart, 
owing to a terrible strain which overfilled the ventricles, 
bringing pressure to bear upon the valves sufficient to 
rupture some of these delicate tendinous chords, pro- 
ducing an endocardial] inflammation, which resulted in 
chronic valvular disease. The same remedies which 
I gave in the first case, Cactus and Digitalis, have 
proved equally efficacious in this. These remedies 
will be continued. 





CLINICAL CASE. 


By G. C. Brown, M.D., New York. 


Mrs. A., 51 years of age, was taken suddenly ill, 
having the following symptoms: severe pain in the 
stomach and bowels, attended with nausea, vomiting, 
and diarrhea The matter vomited was green an 
watery, and very bitter; the fecal matter was dark- 
brown and watery. The diarrhea ceased in about 
sixteen hours; the nausea continued for four or five 
days. The stomach per all nourishment, and 
even the smallest dose of medicine would cause vom- 
iting, ice being the only substance tolerated. Hic- 
cough was a constant symptom; there was constant 
pain, lecated chiefly in the region of the stomach and 
in and along the colon. There was moderate tympan- 
itis. The highest temperature 102°, in the after- 
noon; lowest, 99°, in the morning. Pulse never 
above 104, and most of the time between 90 and 98; 
the mind was clear to within a few hours of death; 
the heart’s action was good until within thirty-six 
hours of death; urine free and clear, and correspond- 
ing in quantity to the amount of ice eaten; the patient 
lived eight days, nourishment and medicine being 
administered per rectum. 

The patient's history previous to the fatal atfack 
was one of long complaining, the symptoms ever 
changing, ever new;. had been an invalid for twenty- 
five years; was married, and had five miscarriages and 
one child; patient contracted syphiiis from husband 
over twenty years ago; two members of her family 
died of cancer. 

She had tried physicians of all schools, change of 
climate, clairvoyants, and domestic remedies, ad in- 
finitum, but slowly and steadily declined in health. 
Change of life took place between the age of 48 and 
50 years. About ten months ago she had a severe and 
protracted uterine hemorrhage; she was under old 
school treatment for two w without relief. Sabina 
relieved entirely between 3 and 10 o'clock, and the 
hemorrhage never returned. Two years she had 
rheumatism in the knees and pains in both tibia, which 
were relieved by iodide of h. Since then she has 
complained of chills, com irregularly, and usually 
followed by fever, sometimes slight and sometimes 

uite pronounced. Her appetite was variable, and 
pw always complained that a few mouthfuls of food 
filled her up. er bowels generally regular; color of 
skin, ashen; lips and tongue, red; there was a gradual 
loss of flesh during the past a. At times there have 
been pains in the right and left lumbar regions of the 
abdomen, so that the only position in which she could 
lie down was on the back The cervical glands were 





enl last winter during an attack of cough, and 
remained so for a couple of months. Never had 
jaundice. No cdema. 

The post mortem showed a liver contracted to two- 
thirds the normal, the right lobe marked by three 
prominent cicatrices, cutting into which, the knife 
passed through amet nea nodules of half an inch 
in diameter. Fully one-half the right lobe was thickly 
studded with smalier similar nodules, giving the char- 
acteristic appearance ot syphilitic liver. Uterus a little 
enlarged with a fibroid in the fundus. 

The lining membrane of the stomach gave marked 
evidence of ulcerative processes ; pyloric orifice con- 
tracted ; spleen or enlarged. 

The intestines showed points of infiltration corre- 
sponcing to the localized pain. ‘lhe condition of the 
rectum was normal. Objections were made to a more 
complete examination. 





SCIRRHUS OF THE LEFT MAMMZ, WITH 
COMPLICATION OF THE AXILLARY 
GLANDS. 


By Pror. C. H, Von Tagen, M. D., Cricaco, Int. 


Was consulted January 1877, by Mrs. 8 , aged 
82, of nervo-sanguine temperament, medium stature, 
somewhat disposed to hysteria, and of English birth. 
She complained of a swelling in the left breast, aecom- 


d| panied with severe lancinating pains, always sharp 


and shooting, aggravated by damp weather, and 
worse at night ; so much so as to disturb her rest, 
and prevent sleep. These pains extended up to the 
corresponding shoulder, and throughout the length of 
the arm to the tips of the fingers. She first noticed 
a small, hard lump, about eighteen months prior 
to the time stated; on questioning her as to the 
cause, she stated she had received a blow on the part 
some three months prior to the last period mentioned. 
It was then about as large (the time she first noticed 
it) as a hazel nut, and was painless. It graduall 
and steadily assumed — proportions, until it 
became about the size of an English walnut, when she 
experienced alight, pricking pains, and she likened 
them to the sticking of needles, which increased in 
severity as the tumor grew r, and #s well at each 
returning menstrual period. The period occupied by 
these changes ranged over a term, as she stated, of 
about six months, when she conceived, carrying the 
foetus until this time. Premature birth ; the 
child lived only three weeks, dy of starvation, as 
the mother termed it, meaning the child could take no 
nourishm~nt and digest it. She was confined to her 
bed from the effects of this p cy over seven 
weeks; was very much trated; her breasts secreted 
milk: in slight quantities, and could not be made 
to do so sufficiently to nourish the child. Slowly but 
steadily the tumor in the breast increased, as also the 
symptoms in severity Within two months or there- 
shows of ~ birth of the last -_ - conceived 
again; while in the second month of this pregnancy, 
she accidentally injured the breast again, after which 
it took to growing so rapidly that the tumor attained 
the of a small nutmeg melon. Within 
ninety days later, all the symptoms increased in 
severity proportionate ely - This was the first time the 
writer saw the case, 5 

sented the following 

looked careworn, as 


tive to manipulation, slightly 
tracted t nodu 


, appearance 
about the surroundings of this part, 
appearance of a threatening open ul. 


was apparent 
which bore the 
Exam 


eration. » 
ination of the corresponding axilla revealed implica- 
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tion of the glands in this locality ; these were like- 
wise painful, but especially so when upon. 
There were shooting pains extending down the arm 
which she described, and especially with those of the 
breast, as excruciating. The writer likewise gathered 
from her own observations, that she had been preg- 
nant up to this time for a period of four months ; 
her condition then, of course, had a tendency to in- 
crease very much her sufferings and extremé nervous- 
ness. The question now aiose as to what was the 
best for mother and child; to operate then, or wait 
until after full term ; the decision being left with the 
doctor to decide, the patient and husband expressing 
themselves willing to abide by his Judgment, both 
rather favoring an operation at once. e will here 
take occasion to state, we did not agree with the pa- 
tient as to her own reckoning in regard to the stage of 
her pregnancy ; rather inclining to the belief that she 
was not more than three months, instead of four, ad- 
vanced in pregnancy Be this, however, as it may, we 
decided to operate without unn delay. Our 
reasons were as follows: that the period before full 
term was ample for the healing of the cut surfaces, 
and the tumor would unquestionably assume still 
proportions and complications as well, and take | 
on the conditions of open cancer. It would then | 
become a question of some doubt as to whether the | 
mother would survive, considering the probabilities of 
profuse ———— sloughing, and secondary hem- 
orrhages, with consequent exhaustion and second 
lung complication at the final period, before or during | 
lactation. One point we have omitted to state thus 
far: that there were antecedent conditions of cancer 
ous development in a preceding generation of her own 
family. In one instance, at least, was a case of scir- 
rhus of the stomach, which she stated her father had 
died of. This we ied as sufficient grounds for 
our opinion, given #s far as the welfare of the mother 
was concerned, and this feature we regarded as of 
em mae importance. As to the foetus we had no 
ears of any miscarriage, nor yet arrest of develop- 
ment, and the likelihood of its becoming infected 
would be neither increased, nor yet diminished, 
whether the operation be performed sooner or later; 
having re ly noticed from past experience that 
the of is no barrier, ly at 
the time stated, even to the sixth month, for the suc. 
cessful per‘orming of as formidable and severe sur 
cal operations as this, regarding it as an equally 
favorable condition of the system, if not more so, than 
the non-pregnant condition, all things being equal. 
a to postpone the operation until the comple- 
tion of full term, in our ent, at least, would prove 
very detrimental, if not fatal, to both mother and child 
Both experience and physiol teach that, during 
the process of incubation and fetal development, 
all the combined resources of the mother’s system are 
called into unusual activity and requisition, and for 
obvious reasons. When her system is invaded by a 
malignant disease, the tendency of which is to deprive, 
waste away, and exhaust the resources of the mother’s 
system, to sa t of her great suff. through- 
Gas the patted , we deem it an act of 
——_s to say the wer yg give her the chance 
when relief by t a ated surgical interference is at 
hand, as the sequ this and other cases we could 
narrate, will prove. The patient was placed under a 
course of diet and treatment, which her 


responded to so promptly (her cp hay 
of also), that ova 
an 





Pp 
system 
ing been very much ameliorated 
ready and anxious on the tenth day fo 


operation. Due attention was given to, 4 thor- 
ough examination made of the patierft’s heart, lungs, 
liver and other important organs; to warrant 
any objection to the use of anssthesia be found. 
The patient was placed under the influence of chloro- 
form about 2 p. m., having been cautioned on the pre- 





vious day not to eat anything. She passed under its 
influence quietly and promptly. The operation was 
made in the following manner: two incisions, com- 
mencing about an inch below the clavicle, elliptical in 
form, and embracing the entire breast, meeting in the 
same manner at a point below, and Eg ape” 
extending to a point over the eighth rib. e entire 
mass was now dissected out, embracing the entire 
mamme, and adhesions found at the base of the tu- 
mor were separated, the mass being now removed, 
Another incision commencing at the left flap, some- 
what near its centre, extending along the lower mar- 
gin of the ral muscles, upward and outward to 
the co nd axilla (left side), thence along the 
under surface of the arm to the distance of some three 
or four inches. The flaps on either side were dissected 
up, following which we searched out and removed the 
entire chain of axillary glands; also several glands 
from beneath the pectoral muscle, all of which were in- 
volved in the cancerous infection, The hemorrhage 
was not severe, the patient losing less than six ounces 
of blood throughout the entire operation ; this being 
due more to the stasis of blood in the part, than 
to arterial hemorrhage. Five ligatures were used, 
three at the breast, and two in the axilla. The cut 
surfaces were now thoroughly bathed with tepid arni- 
cated water, one part to twenty. All the suspicious 
ints, viz., where the attachment occurred at the 
reast, which in extent was about the size of a silver 
half dollar, and adherent to the periosteum of the cor- 
responding rib; likewise at three or four similar 
points in the axilla, where the deep, fibrous fascia and 
periosteum of the humerus are conjoined; all these 
were treated freely with a saturated solution of chloride 
of zinc, care being taken not to injure any of the sur- 
rounding or healthy vital parts. The cut 
throughout were now dressed with carbolized boiled 
linseed oil, five grains to the ounce ; first thoroughly 
applied, then packed in selected, picked oakum, sat- 
urated with the same. 

No stitches nor sutures were resorted to; the gap- 
ing parts were supported by means of adhesive strips, 
placed transversely and over the packing. Car 
coiton was now placed over this, together with a 
piece of sheet gum, for the purpose of retaining 
moisture, as well as to protect the patient's garments 
and the bed clothing. A roller bandage was used to 
secure and complete the dressing, passing around the 
chest from below upward to the base of the neck, 
thence over the left shoulder, including the arm. 
A few doses of Arnica mont., 30th trituration, were 
piven, to be followed in an hour or two with the same. 

is was done to overcome the effects of shock, which 
is always more or les- present after survical opera- 
tions, this being an invariable custom always observed 
by the writer. The patient was now left to sleep off 
the effects of the anesthesia, which she did, paanlng a 
comfortable nigh On the following morning 
11 a. M.; found the patient asleep. My entrance into 
the room awakened her. She looked smiling and 

from her previous night's sleep, remarking 

that she had not so good a night’s rest for man 

a Jong day ; furthermore, that she had stolen a marc 
om the doctor, having eaten her breakfast at seven 
A. M. that morning; after that she had a good sleep 
over three hours in duration. She did not complain 
of a single ache or pain, excepting some soreness 
about the locality of operation. After we had assured 
her that the dressings would not be touched that day 
she with a smile remarked, she could then s) all 
the day and night. Patient was allowed a nourishing 
fluid , consisting of beef tea, milk punch, with raw 
beaten up in it; tapioca pudding for her dinner; 
toast, soft boiled eggs and tea for breaktast and 
supper; all of which she seemed to relish, and looked 
eagerly for meal times, requesting the nurse to awaken 
her when meal hours came around. In fact there was 
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a@ marvelous change already apparent, the 
having been unable, prior to the ten days of the pe. 
paratory treatment referred to, to retain any food 
upon her stomach, from severe morning sickness that 
she previously labored under. Her bowels, which 
formerly were very costive, were now disposed - to | 
move regularly. ere being no special symptoms re- 
uiring treatment, excepting the dyscrasia, or taint of | 
the system that induced the diseased condition, Conium 
mac., 30th trit., was ordered to be given every fourth | 
or fifth hour, with a view to modify the pre-existing 
influence. 
On the second day tollowing operation, called | 
in. Patient rested well during the previous night. 
Pulse 99, temperature 100,°, skin slightly feverish, | 
e furred, other functions of the body normal | 
(urine and a feeling of discomfort about | 
the regions ope on. Dressings were removed 
wounds thoroughly bathed with warm, carbolized 
water, two grains to the ounce. The cut surfaces | 
presented a favorable appearance ; symptoms of sup- | 
uration were present, and presented a healthy con- | 
tion. Re-touched all the suspicious points with the 
chloride of zinc, and re-dressed same as before. With 
a view to promote healthy peeriaee, Hepar sulph:, | 
80th trit., was ordered to — every fourth hour | 
throughout the day ; diet continued as before. 
Third Day.—Nothing of import to state, as matters 
erally were unchanged, as compared with the day | 
fore ; treatment and diet continued; dressings were 
not disturbe 
Fourth Dayj.—The patient complained of headache; 
slight thirst; pulse 101, temperature 1024,°; sense of 
uneasiness; and general restlessness, accompanied with | 
nervousness which the patient ascribed to a terrible | 
dream she had the night before ; otherwise she slept | 
well; urine and stool normal ; removed dressings, and | 
found the wound presenting an erysipelatous blush at | 
their margins, accompanied with burning sensation. | 
Suppuration was proceeding favorably, no unpleasant 
oder being emitted. Bathed the paris freely with a! 
solution of Sulphide of soda, ten grains to the ounce, 
and re-dressed with the same, ordering the parts to be 
kept constantly moistened ; likewise gave same rem | 
edy internally, 3d trit., a dose every three hours pre- | 
pared in water. 
Fifth Day.—Called at two p. m., and the following 
is the report for the day. The patient had passed a | 
restless night, had much thirst, pulse 110, temperature | 
108°, skin hot, respirations 24 minute, bodily func- | 
tions otherwise favorable. Patient complained of! 
burning and itching about the sore parts, which she | 
attributed to the dryness of the dressings, the nurse | 
having neglected to a, the solution as was 
ordered the day previous. Re-dressed after cleansing | 
the wound in the same manner as before, renewing | 
the internal remedy, and gave strict orders for the ful. | 
fillment of our instructions, believing that the aggra- | 
vations of the symptoms were due to the want of| 
proper care on the part of the nurse. 
Siath Day.—Called at 10 a. m.; found patient much | 
improved ; upon inquiry ascertained that our instruc- 
tions had been may fulfilled ; this was also evi- 
dent, judging from the improved state of affairs. 
Pulse 101, temperature 994,°, respirations nineteen 
r minute; skin moist, and nearly normal to sense of 
Feeling ; less thirst, and the wound was looking | 
better ; the local conditions were manifestly better. | 
Renewed local and internal treatment same as the 
day before; diet same as before, except the addition of 
a small piece of rare, broiled steak and mashed pota- 
toes, which articles the patient seemed to long for. 
Seventh Day.—Patient and wound doing remarkably 
well ; all seems to be going well ; general condition 
about the same as the day before, rather better. Pulse 
95, temperature, 98,%,, respirations 18 per minute; 


tient | 





/¢ loride of 


the erysipelaious condition entirely gone; a er 
and pus laudable ; re touched what was of the 
very slight points of attachment that still looked a 
little suspicious,.with the chlori of zinc. Re- 
dressed, using carbolized oil the 88me manner as 
before, giving Hepar sulph., 30th trit., internally; diet 
generous. ae | 

This treatment was continued day by day for a 
period of nearly two weeks, without any further im- 
portant change to report, excepting a marked im- 
provement in the patient's general health, and the 
wound, which we re-touczed every second or third 
day, at the points heretofore referred to, with the 

c. The wounded parts healed rapidly, 
filling in with healthy granulations, with laudable 
throughout, cicatrizing handsomely on the twenty- 
fourth day after the o n. 

The patient’s health improved in the same ratio, 

ining in strength aod weight, and from all we could 
earn by physical examination, gestation was pro- 
ceeding very favorably at this time. The patient was 
now put upon Oonium mac., 200th, with a view to 
overcome what remained of the cancerous diathesis. 

As time wore on, and the period of confinement had 
arrived, the general health oi the — ingoeg 
meanwhile, she bore a healthy loo and w 
develo child, passed through her after-confine- 
ment illness without any drawbacks, and up to this 
present iod, August, 1879, after the lapse of two 
years and seven months, there has been no vestige of 
a return of the malady. Both mother and child are 
still enjoying good health. 

It is a fact worthy of note in this instance that the 
right breast of the patient (this is not the first or only 
case in the writer's experience) assumed double its 
former proportions during the period of lactation, and 
furnished sufficient nourishment for the wants of the 
child ; fur, be it remembered here that in her former 

regnancy, and before her left breast was invaded to 
any extent, both breasts failed to secrete to an 
extent. Up to present date of writing, October 4, ~ 
1879, both mother and child are enjoying good health. 





REPLY TO DR. W. C. GOODNO’S ORITICISM 
OF “ FRACTURES OF THE FEMOR,” Bio. 


BY PROF. ©. H. VON TAGEN, M. D., CHICAGO. 


Dr. Goodno, in his article in the Hahnemannian 
ne, entitled “ Fractures of the Shaft of the Fe- 
mur, Etc.,” which appears to be a criticism of an essay 
of mine upon the same subject, says: 

* I object, first, to the adoption of, and rigid adher- 
ence to, any single method of treatment of fractures of 
the ReneS of any other bone, as unscientific and 


urgical. 
In reply to this objection—when a method presents 
itself which c 


i fulfills indications and irements of 
one or many cases, and terminates satisfactorily with 
more favorable results than is attained by any other 
method, especially when all other plans are familiar 
and have been witnessed with not such satisfac 
effects, he who resorts to any other is a base experi- 
mentalist, and the charge of *‘ unscientific” and “ un- 
surgical” recoils upon the author of the assertion. 
The old ad of ‘‘letting well enough alone” is a 
good one, and we pro to abide by it until a better 
one with more favorable results is presented. 

To the second objection, which, for its lengthiness, 
we will not quote here, we reply: the gentleman had 
better refresh his memory; when he states that the 
semi-flexed position on a double inclined plane dates 
back to the time of Hippocrates, or that Pott had an 
thing to do with it, he is incorrect. Sir Charles Bell, 
one of Old England’s best and most noted surgeons, 
as we distinctly stated in our article, and will adhere 
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to here, was the first to su the plan of oe 
fractured thigh upon the ble inclined Fn see 
description and comparison of Bell and Pott’s meth- 
ods, Bell's ‘‘ Surgery”: 1872; vol. 2d, p. 184), which 
was improved upon in several ways by the American 
method? and is to be found of three different sizes 
qnong, the assortment of what is known as “ Day’s 
Carved Splints.” Pott treated his cases of this class 
of fractures by placing the patient on the side corre- 
to the fractured limb (not to the extent of 
semi-flexing), then applying ~ lateral splints se- 
with padding and bandaging. This surely is 
not even an apology for a double inclined plane such 
as Sir Charles Bell claims. 

In regard to the theory of the extension of the foot, 
and so forth, all our obtuse friend has to do is to place 
his own limb in the attitude, and dress it in the man- 
a a “r our r, mee tine screw eyes ag 

proper position. e tus been 
properly adjusted — | Pre tint ressed, turn the 
wooden screws attached to the foot piece simulta- 
neously in pon my direction and he will soon as- 
certain that ex on will be made upon the leg as far 
up as the knee; this joint being confined at the angle, 
and thus fixed by means of the outer : 

We did not ¢ that raising the foot of the bed 
was the entire source of counter extension on 
the part of the trunk of the patient’s body or thigh, but 
simply an aid, which it is; and we have practiced this 
feature, as a common sense view, as far back as 1856, 
amply to prevent the petient settling toward the foot 
of the bed, which it will do, We assigned asa reason 
for placing the pillow under the head only that the 
weight of the trunk of the patient’s body is utilized 
more completely in aiding extension upon the h 
(the knee being the fixed point, as before remarked). 

precaution is observed while the patient lies 
horizontal only; when in the semi supine or in the 
sitting position,his back and shoulders are supported,of 
course, while assuming either of these attitudes. The 
tleman’s faculties seem as dull and inaccurate as 
manner of quoting, We said nothing about an 
inclined plane, which he did, and don’t wonder that he 
became muddled. We very much doubt whether he 
knows an: about the splint we speak of. Again, 
the charge of “‘ unscientific and unsurgical” recoils 
7a its author, and goes conclusively to prove his 
ability to misconceive as well as misconstrue. 

In reply to his astonishment at the results, and so 
forth, together with the balance of his communica- 
tion, we will state that the gentleman tries to “ blow 
hot and cold with the same breath,”and we wonder he 
cannot “‘ object” He still goes on and tries to impugn 
our br mem | by casting doubts upon our figures. Even 
wr at they are somewhat asto’ . we 

ope the doctor is aware that this is not the first in- 
stance that results obtained under homeopathic treat- 
ment have far exceeded those of the “‘ self-styled regu- 
lars,” and have been astonishing. Nor does he appear 
to know that we have medicinal agents within the 
range of our remedies, that possess the power of aiding 
nature in the reproduction of bone, and so forth, that 
our opponents and would-be followers “ wot not of.” 
His is not the first instance that has come under our 
observation. We will enlighten the gentleman a little 
by stating that our hospital practice has been more 
extensive than he has presumed to imply by his lan- 
him for his. own. credit’s 
more carefully. We cannot 
te our first practical experience 
from 1856, as we did in our essay, and up to the time 
of our writing, taking the eman’s own fi i 
case in ten days” would multiply 

times the number of our cases 
e will also here state that the av time of two 
three months’ treatment, which the gentleman 
of allopathic treatment, 


as the average period 
no criterion for a homeopathic surgeon to judge 





from, coperially one who is familiar with the much 
briefer time homeopathic treatment of fractures. 
He seems to be more at home with these reports than 
with homeopathic statistics. We would advise him 
to look into the last named_before he figures again, 
and when he comes to peruse the balance of our essay, 
containing the typical cases, he will learn something 
that he apparently never knew before. 

The question resolves itself here, in our mind: Is not 
the ay ewe an enemy in disguise? His lan 
implies doubts as to his being a homemopath, as he 
confines himself entirely to allopathic statistics, show- 
ing a woful ignorance of the superior advantages of 
mee ea over her opponents. 

We not take our diploma from the Hahnemann 
Medical College. Here again the gentlemen has erred 
in stating so. But, on the contrary, it was bestowed 
upon us from the Pennsylvania Homeopathic Medical 


we nearly ten years before the Hahnemann Medi- 
cal College had any existence. We were appointed 
among the original professors of the last named col- 
lege, which was organized by Dr. C. Hering, of Phila- 
delphia. 

successfu 


wonderful to have treated 
the number of cases,” as 
rts, as 


It is nothin 
lly “one-third 

uoted from the Pennsylvania Hospital re 
the mortality list does not show up “4 favorably 
there for the results of their method of treatment, 
which is as varied as many of their prescriptions, 
as we have personally observed in repeated instances. 
Most hospitals of this school of practice, not only in 
Philadelphia but elsewhere, have afforded s 
illustrations of a lack of system, being merely con- 
venient mediums for the trialof experiments. After 
centuries of experience they have never yet adopted 
any one system or guiding principle, neither in the 
selection of their remedies, nor the adoption of a 
suitable apparatus for any one class of fractures, but 
fly from pillar to post, and have floundered around 
in the dark, making themselves fit subjects for pity, 
if not for condemnation. It would be a source of 
very deep regret if, after the years of practical ex- 
pe lence we have passed through, we had not pro- 

ted thereby as well as from their experiments and 
large mortalities. It is not only in this branch of 
surgery that we have excelled them before, but also 
in many others. . 

dogo feature of homceopathy, we would remind 
the gentleman, of which he does not appear to know, 
is, that we possess remedies that will overcome shock 
that our benighted brethren ignore. We will also 
take occasion te state here, for the edification of our 
friend, the doctor, that we have enjoyed at various 
times, for years, a considerable experience with rail- 
road surgery, having had a number of cases, on several 
occasions, in hand at one time, of fractured thigh bones; 
also, during the Southern rebellion, from gunshot 
wounds, contusions, and other causes. The results 
obtained in some of these cases were regarded by 
other surgeons, of longer experience than our own, a8 
hopeless ones, and were given ‘over to die; bat, Be 
skillful surgical treatment and the properly selec 
remedies, both limbs and lives were saved notwith- 
standing. 

We dlesire to state, in conclusion, that we would 
advise our critic to peruse more carefully our language, 
which he does not yet seem able to interpret proper: f 
otherwise he could not put such a construction as he 
has done upon it. There are also some errors ugh- 
out our article, that should deservedly be accredited to 
the printer; and we note among the number that 
the word “extensor” was substituted for “‘flexor;” 
‘* cruralis” for “ cruresus,” and so forth. 





SreRiLizATIon.—The plan consists in a radical 
obliteration of the uterine orifices of the tubes. The 

vano-caustic sound is the means employed. Time, 

to 60 seconds for each tube, and little pain and dan- 
ger attends the operation. 
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during the year was divided up, and the several 

parts were assigned to different members, all physi- 

ological tests were placed in his hands and those of 

——_—_—— eaten Dr. Sherman, of Milwaukee. (See announcement of 

A MONTHLY JOURNAL | the subject selected by the Bureau in another col-— 

Of Medicine, Surgery and Collateral Sciences, ump.) Drs. Allen and Sherman were requested to 

aerate ‘supervise each other's plans, eo far as safeguards 

EGBERT GURRNSEY, M”. ‘ALFRED K. HILLS, M.D. | ®*ainst errors and fraud might be called for in any 
J. B. GILBERT, M. D. | direction. 

reacepaie ig, phe | For some reason Dr. Allen declined suggestions 

pemggpeainnts | Sars ey |from Dr. Sherman; and when still called upon by 

Office, 18 West Twenty-third Street, New York. | +4. chairman of the Bureau to listen to his asso- 

an age a = | ciate, he turned suddenly to Dr. Wilson, president 

NEW YORK, NOVEMBER, 1879. _ | ciect of the Institute, asking him to appoint » special 

yearns ees gp |commission to take charge of the preparations and 

evidence of prifusiona, chili wid ccqur mente, and oven to papers called for by his test. His reason for thus 

MGdke it Medical Ethics, Amer, | deserting the Bureau was that his test might be 

| more officially considered. Dr. Wilson at once ap- 

pointed Dr. Pemberton Dudley, of Philadelphia, 

DR. ALLEN’S LAKE GEORGE TEST, | Chairman of such a special commission, and was 

A few weeks ago Dr. Guernsey, one of the editors | going on to designate the other members, when Dr. 

of this journal, was requested by Dr. Dake, chairman | Allen was reminded that the action taken by Dr. 

of the Bureau of Materia Medica, Pharmacy, and | Dake was strictly official, while the appointing power 

Provings in the American Institute, to act as chair-| of Dr. Wilson would not mature before next January, 

man of a special committee, the other members being and no commission designated by bim, before that 

Prof. Chandler, of the Columbia College School of | time, could be official, and the matter was dropped ; 








> 














Mines, and Prof. O’Conxor, of the New York Home | but not, however, before Dr. Dudley had drawn up 
opathic College, to take charge of the prpicetions 


and sent forward a system of safeguards for the ex- 
and records of the tests to be made by Dr. T. F.| periments of Dr. Allen, more stringent, if possible, 
Allen, as proposed by him at Leke George. | than that already submitted by Dr. Sherman; and 
Dr. Guernsey had signified his acceptance of the| not before Dr. Ailen had concluded to abandon the 
appointment, and was waiting for instructions, when | test Sor this year. 
he was notified by Dr. Dake that Dr. Allen had de-| Upon a representation from Dr. Dake, that the 
clined to make the experiments. resort to Dr. Wilson and the abandonment of the test 
Dr. Guernsey has since been furnished with the | fur this year, seemed like a studied indignity to the 
following items of history, considered due to him by | Bureau of Materia Medica or a decided back-down 
the chairman of the Bureau of Materia Medica, Phar- from the offer, so exultingly made at Lake George, 
macy and Provings : | Dr. Allen again consented to go on, under the 
We need make no apology for laying the informa- auspices of the Bureau and asked Dr. Dake to ap- 
tion thus received before our readers, inasmuch as| point a committee to look after the preparations 
the offer of Dr. Allen was made in open session of | for the test and the records of the same. Being 
the American Institute, and the medical profession, | requested to name om member of such committee, he 


allopathic as well as homaopathic, had been led to | 
expect some decisive results from his experiments. 

The proposition made by him at Lake George was 
that, among ten bottles, exactly alike in appearance, one 
of them being medicated with the thirtieth centesimal 
dilution of a drug, and the others containing pure 
alcohol, he would designate the one containing the medi- 
oine by its effects upon persons in health. 

As soon as made chairman of the Bureau of Ma- 
teria Medica, Pharmacy and Provings, for the ensu 
ing year, Dr. Dake notified Dr. Allen that his prop- 
osition was accepted, and asked for a sketch of his 
plan of procedure in applying the test, and received 
it in outline. 

Dr. Allen having accepted a place on the Bureau, 
when the subject agreed upon for consideration 





selected Prof. O’Connor; Dr. Sherman selected Prof, 
Chandler, and Dr. Dake appointed Dr. Guernsey 
with the request that he act as Chairman. 

As already stated, before our committee had com- 
menced work, Dr. Allen notified Dr. Dake that the 
state of his health and his many other engagements 
would not allow him to go on with the test pro- 


posed | 


INTRAVENOUS INJECTION OF AMMONIA. 

Dr. Griswold, the house physician of Bellevue 
Hospital, has recently made a number of interesting 
experiments upon dogs, with reference to the action 
of intravenous injections of ammonia, and confirmed 
the conclusion thus reached upon patients in the 
hospital. The experiments upon dogs were made 
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where the viscera had been exposed for the pur- 
poses of vivisection, where there was great exhaus- 
tion from loss of blood and the entrance of cold 
air into the cavities. He waited until the heart 
had nearly ceased to beat, and then injected into a 
convenient vein half a drachm of a solution com- 
posed of equal parts of Aqua ammonia and water. 
At this stage, it is probable a larger amount of 
ammonia taken into the stomach would have pro- 
duced no perceptible effect, but injected into the 
vein its action was almost immediate. The heart 
had, a moment before, been dark and congested, its 
right cavities engorged, and the contraction of its 
fibres weak and uncertain. Suddenly the systole 


by arousing public opinion to the evils existing at 
our doors and necessitating a change. The same 
paper has just offered a prize of five hundred dollars 
for a model public school house, and we sincerely 
hope the discussion of this question, and the com- 
petition excited among architects, will bring into 
clear light the miserable conditions of our public 
school houses. If there can be found anywhere in 
the land public buildings in every way so poorly 
adapted for the uses to which they are put as the 
great school houses of New York, where the majority 
of our young receive their instruction, we have yet 
to see them. With scarcely a single exception they 
are miserably ventilated, and both teachers and 


acquired a new energy, which emptied the distended | pupils are compelled to breathe the pestilential gases 


right ventricle into the lungs and filled the aorta 
with fresh oxygenated blood. The heart itself be- 


came bright red again as the new supply flowed in | 





of sewers, the stifling air of crowded school rooms, 
or be exposed to currents of air which produce in- 
flammatory conditions not unfrequently ending in 


through the coronary arteries, The circulation was| death. Some of the worst forms ef diphtheria and 
almost immediately re-established. Fifteen or|cerebro-spinal meningitis we bave ever seen, both 


twenty experiments upon dogs, with uniformly the | 


among teachers and pupils, have been traced directly 


same result, prompted the doctor to repeat the ex- | to the school house; and in scores of cases we have 


periment upon patients in the wards. In all cases 
where it was possible to produce stimulating effects, 
and where the most active stimulants administered 
by the mouth failed, the intravenous injection with 
the hypodermic syringe, of one drachm of the solu- 
tion of ammonia was followed by marked results. 
In the many cases in which the experiment was tried 
no bad results followed, 

Ammonia is undoubtedly one of the most active 
diffusible stimulants we bave. There are times when 
a few moments’ consciousness are all-important, or 
where, as in laryngotomy and tracheotomy, done in 
cases of croup, etc., there is sufficient latent strength 
for recovery if the circulation can only be kept up 
for a few moments, Possibly, in intravenous injec- 
tions of ammonia, we have a remedy to produce 
just these results. It is not easy to perform the 
operation through the skin, as the vein collapses 
under the necessary pressure. The only safe method 
to pursue is to dissect down upon the vein and 
expose it; the needle may then be carefully intro— 
duced until the point is felt free in the interior 
of the vessel. 


PUBLIC SOHOOL HOUSES. 

About a year ago the Sanitary Engineer gave a 
prize for the best design for a tenant house. This 
led to a careful investigation of the tenement houses 
of New York, and an active discussion of them in 
the papers and in public meetings. It was seen how 
badly constructed many’ of them were, and what 
breeders of pestilence existed in our very midst. 
The discussion of this subject, in which the Sanitary 
Bngineer so ab.y and practically led the way, has 
been of untold benefit to the poor and to the city, 





been obliged to advise our friends to take their 
children away, because their exposure was attended 
with constaot sickness. The people of New York, 
sorely taxed as they are, would willingly pay 
liberally for proper accommodations for their 
children, and have a right to demand of a scientific 
departmevt something better than now exists. A 
thorough education, such as can be obtained in our 
public schools, is oftentimes purchased at the ex~ 
pense of life or health, and it is quite time the pub- 
lic attention is aroused to the grave evils, the fearful 
dangers, to which the children of the city are con- 
stantly exposed. We know of no better agent to 
inaugurate the necessary reform than the Sanitary 
Engineer. Xt has already proved a vast power for 
good in bringing to light the festering sores and 
fruitful causes of disease, and we have the satis- 
faction of knowing that whatever abuse it takes 
hold of it pursues with unflagging power and re- 
lentless hand until the work is accomplished. 


CIRCULATION OF BLOOD VISIBLE. 

By means of a simple arrangement invented by 
Dr. C. Hiiter, the actual flow of the blood in the blood 
vessels can be distinctly seen. The patient's head is 
fixed in a frame, something like a photographer's, on 
which is a contrivance for supporting a microscope 
and alamp. The lower ltp is drawn out and fixed 
by means of clips on the stage of the microscope, 
with its inner surface upward; # strong light is 
thrown on this surface by a condenser, and the 
microscope, provided with a low power objective, is 
brought to bear upon the delicate net-work of ves- 
sels which can be seen in the position indicated with 
the naked eye. The appearance is at first as if the 
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vessels were filled with red injection. By focussing 
@ small superficial vessel, the observer is soon able to 
distinguish the movement of the blood stream, ren- 
dered evident by the speck-like red corpuscles, the 
flow ot which in the cork-screw like capillaries is said 
to be very beautiful. The colorless corpuscles are 
distinguished as minute white specks occuring now 
and again in the course of the red stream. Besides 
the phenomena of the circulation, the cells of pare- 
ment epithelium lining the lip and their nuclei can 
readily be distinguished, as well as the apertures of 
the mucus glands. 

Besides the normal circulation, various patholog- 
ical conditions can be observed. By a pressure quite 
insufficient to cause pain, the phenomena of blood 
stagnation—the stoppage of the flow and the grad- 
ual change in the color of the blood from bright red 
to purple—are seen. A momentary stoppage is also 
produced by touching the lips with ice, and a more 
enduring stasis by certain reagents, such as glycerine 
or ammonia. We do not share in Hiiter’s enthusi 
asm of the great benefit of cheiloangioscopy, as he 
calls the new process, in medical practice. As a 
physiological study it is of course interesting, but the 
great nicety and precision required will prevent its 
use except in chronic cases. 


BIBLIOGRAPHICAL. 


—_—_— 


LeorureEs On CLinicaAL Mepricrne: Delivered in the 
Hospital Saint-Jacques, of Paris. 
P. Jousset. Physician to the Hospital Saint- 
Jacques, of Paris; Professor of Pathology and 
Clinical Medicine; Editor of L’ Art Medical ; Au- 
thor of “ The Elements of Practical Medicine,” 
etc. Translated, with copious notes and additions, 
by R. Ludlam, M. D., Professor of the medical 
and surgical diseases of women and of clinical 
midwifery in the Hahnemann Medical College and 
Hospital of Chicago; author of “ Clinical Lectures 
on the Diseases of Women,” and “‘ Clinical Lec 
tures on Diphtheria;” member of the Illinois 
State Board of Health, etc., etc. 


‘‘The work sets forth the best and freshest patho- 
logical views; the most practical application of the 
homeopathic method of treating disease; and a clear 
and forcible bed-side analysis of the cases that are 

resented. It is a book for the busy practitioner who 

oes not wish to be troubled with theories, nor to de- 

pend upon remedies that have been advised without 
ence, 

“The author discusses briefly, and from a very 
practical standpoint, the quetens of alternation, at- 
tenuation, dose and repetition, and of individualiza- 
tion and aggravation. The subjects embraced in these 
lectures include: asthma, — ye rheumatic en- 
docarditis, articular rheumatism, bronchitis, pneumo- 
nia, croup, diphtheria, typhoid fever, nephritis, albu- 
minuria, hemoptysis, hemorrhoids, chronic gastritis, 
scrofulous ophthalmia, hydrarthrosis, pelvi-peritonitis, 
vaginismus, menorr a, etc., etc. 

“ The translation is flowing and easy, and the notes 
and additions are exceedingly useful. This is especial- 
ly true of the additions made to such of the lectures 
as treat of the diseases of women, to which Dr. Lud- 
lam has also added some extracts from his own clinics 


By M. le Dr. | 


on puerperal pelvi-peritonitis, puerperal pneumonia, 

vaginismus, and pelvic hematocele. 

The work be one of hie | t interest to the 

rofession and to students, embo tay as it does about 

lorty years of experience on the part of the author, 
and that of nearly thirty years by the translator.” 

The above quotation from the prospectus is amply 
borne out by a careful perusal of its pages. 

It is refreshing to read an author who discusses his 
subjects with such clearness, and who deals with facts 
as evist, with no attempt to distort them to suit 
his own theoretical notions. Jousset is a good repre- 
sentative of the modern homeopathist. While he 
does not discard aoe which has descended to us 
from the illustrious Hahnemann, at the same time he 
does not lie down in the furrow, a infallibility, 
and assert that all discovery and progress must have 
ended with Hahnemann, and lie ed in his grave. 
Hahnemann was a discoverer, a progressive man, ont 

hilosopher; one who would not countenance 
ence, and was always looking for facts. 

With his theories we have nothing to do any farther 
than they are borne out by the clean-cut results of re- 
liable experience. ; 

It is to the clinique that we must look for the de- 
monstration of therapeutic facts, but wé cannot expect 
these to develop without a full and correct know 
of pathogenesy, as well as of true Bmp. w 
must include the subjective as well as the objective 
symptomatology; and the cases here reported are of 
the class met with in every-day practice, intelligently 
stated, and the remedy properly adapted. 

Tae Wonpers or Licut anp Coior ; INCLUDING 
CROMOPATHY, OR THE NEw Scrence OF COLOR 
Heauine. By Edwin D. Babbitt. 

Very pleasant reading, from which can be gleaned 
a great many valuable scientific facts. 


~| Tue PATHOLOGY AND TREATMENT OF HEREDITARY 


Sypuiiis: A Monograph in Six Letters, By H. 
C. Jessen, M. D. 

| The object—raison detre—of this brochure is not 
easily made out. 

It contains nothing new, is a mere compilation, as 
though it were an effort to accustom the writer to the 
labors of authorship. In fact, it seems to have been 
written with no expectation of its being read, and 
| rather as an exercise in evidence of the compiler’s 
| ability to quote authors, In scarcely any point is it 
| otherwise than superficial. A reader unfamiliar with 
| the subject would be only mystified ; a well-informed 
| reader would find nothing profitable in the 

It is styled ‘‘ Pathology and tment;” there is no 
| description of the pathology of the disease attempted, 
‘and for the treatment the reader is referred to the 
| standard works on materia medica and therapeutics. 





A Gums To Homaoratuic Practice; designed for 
the use of families and private individuals, By 
I. D. Johnson, M. D., New York and Philadelphia. 
Boericke & Tafel, Publishers. 1880. 

Family guides are often of great service, not only in 
enabling individuals to relieve the trifling maladies of 
such frequent occurrence in every family, but in the 
graver forms of disease by prompt action to prepare 
the way for the riper intelligence of the physician. 
The work under notice seems to have been carefully 

repared by an intelligent physician, and is one of the 
mest specimens of book-making we have seen 
from the house of Boericke & Tafel, its publishers, 


TEsTING THE VALUE oF Guns BY Finine UNDER Wa- 
TER. By Henry A. Mott, Jr., Ph. D., E. M. 

A careful course of scientific experiments are de- 
tailed, from which the author concludes that the most 
correct way to test an arm is to fire it under water 
instead of into the air. 
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An EXAMINATION OF THE Doctrine ov THE Mrnt-| preparation. Thus — Abies nigra, Nat. Order, Coni- 
muM Dose anp THE THkony or DynamizaTion | fera. Syn., Pinus oulg., black or double spruce. 
PromuLeaTep By Dr. HAHNEMANN, By H. M. | 7¥nct. of the gum. We have in this little volume, con- 


Paine, M. D., of Albany. vee m the 
American Observér, May and July, 1879. 


Diszases or Women. By Lawson Tait, F. RO. 8. 
Second res me I 3 em ai a 4 
repared for Woods’ . New : Wm. 
Woods & Oo. 1879. eb 
The author presents as his chief object in his book, 
to offer the results of his own experience in as con- 
densed a form as possible. He has therefore avoided 
long quotations, needless references, and detailed ac- 
counts of cases. As the author has for many years 
taken a front rank among the many able gynecologists 
of Great Britain, a work on his specialty, the out- 
growth of his large and varied experience, is most ac- 


densed in a small space for ready.reference, the in- 
formation for which we should otherwise be obliged 
to joo over the pages of Botanies and large Dispen- 
satories. 





OBITUARY. 


CHARLES J. HEMPEL, M. D. 


Dr. Hempel has so long been an invalid, with vital- 
ity at a very low ebb, that the announcement of his 
death will cause no surprise, although no particular! 
unfavorable turn in his condition had been re , 
He expired at his residence on East Bridge Street, 








payee to the profession. Many of his views, both 
the pathology and treatment of disease, are original, 
but are now generally accepted as correct. 


Ye.tow Fever a Nautica, Disease: Its Origin 
and Prevention. By John Gamgee. New York: 
D. Appleton & Co, 1879. 

The author discusses, with a vast array of clear and 
well digested facts, the nature and prevention of yel- 
low fever. Its permanent home is in ships sailing in 
West Indian seas. These communicate to ocean har- 
bors, which cherish and retain the infection in direct 
relation to prevalent heat and moisture. It never has 
existed permanently on land; it is simply accidental, 
and promptly extinguished the farther from shore or 
the higher the ascent up hills and mountains. The 
work admirably written, and the author’s theories 

lausible, and well sustained by logical deductions 
See established facts. 


CoNDENSED Matzerta Mepica. By C. Hering. Sec- 
ond edition; more condensed, revised, enlarged, 
and improved. Boericke «/Tafel: New York. 1879. 

The great favor with which this work has been re- 
ceived has rendered a second edition n ina 
year from the issue of the first. The changes in this 
edition are so few as to call for no special comment in 
addition to our notice of the fir-t edition. We have 
no doubt in time the work will find a place in the 
office of almost every homeopathic physician. 


LARYNGEAL Puruisis: A Paper Read before the N. 
Y. 8. Homage Medical Society. By Charles 
C. Jones, A M, M. D. 

Dr. Jones has given in his paper a very clear and 
excellent condensation of the best literature of 
geal phthisis, together with hints as it regards treat- 
ly says: In all our local treat- 
ment we must bear in mind that the affected parts are 
very irritable, and should therefore exercise great cau- 
tion in our manipulations 


A Text-Book or ELectTRo-TH&RAPEUTICs AND ExEc- 
TRO-SurcERY: For the Use of Students and Gen- 
eral Practitioners. By John Butler, M.D. Sec- 
ond edition; revised and corrected. New York: 
Boericke & Tafel. 1880. 

We have nothing to add, in hearty commendation 
ot this work, to our notice of the first edition. The 
second edition follows the first in but little over a year, 
and, notwithstanding it has been carefully , the 


first was so compl:te the author finds but little need of 


change and improvement. It is undoubtedly the best 
book on uterine survery, and the only really scientific 
one on uterine therapeutics now before the public. 


Smirn’s List oF MEDICINES. 

This list contains all the remedies mentioned in 
homeopathic literature, with all the authorized syno- 
nyms, together with the common name and officinal 


Grand Rapids, September 24th, shortly vo oh mid- 
| night, at the age of sixty-eight years, 

r. Hempel was a native of Rhenish Prussia, born 
|at Solingen, a manufecturing town near Cologne. 
Having received a collegiate education, he availed 
himself of the privilege afforded to all young Prussians 
at that time, of passing a wg 4 examination, Young 
men who through this ordeal successiully 
being entitled to postpone entering the military service 
of Prussia until the completion of their twenty-third 
year, the doctor profited by this interval to go to Paris 
and attend the lectures of the distinguished men who 
then filled the chairs in the University and College de 


France. 

In Paris he made the acquaintance of the celebrated 
Michelet, who succeeded Guizot as Professor of His- 
tory in the College de France, and whom the doctor 
assisted in the publication of his “ History of France.” 
The six months he resided in the Professor's family as 
his co-laborer in this great work, constituted one of 
the most profitable an ble periods in :he doc- 
tor’s life. While attending the lectures of Baron 
Thenard, Gay-Lussac, Dulong, Broussais, and others, 
he became intimate with American families residing 
in Paris, and was induced by them to emigrate to 
America, 

He landed in New York on the 5th of September, 
1835, the twenty-fourth anniversary of his birth. He 
always regarded this circumstance as a remarkable 
coincidence, for he dated the bigher intellectual activ- 
ity of which hes ily became conscious, from the 
day when he landed on the shores of America. He 
at once applied himself to a thorough acquisition of 
the English language, read the English and American 
classics with a passionate fondness, at the same time 
pursuing the study of the Italian language and litera- 
ture with great zeal and enthusiasm, Very soon after 
his arrival in New York he became intimately 
acquainted with Signor Maroncelli, the friend of 
| Silvio Pellico, and with the other members of the 
| Society of the Carbonari who had been released from 
the dungeons of the Spielberg, and had taken refuge 
in the United States. He resided two years in 8 
Maroncelli’s family, where he imbibed an ardent love 
for music, Italian literature and erudition, and for the 

t and exalted ideas of social, political, and relig- 
fous liberty which the members of the Carbonari en- 
tertaiaed, and for which they bad suffered martyrdom. 

While enjoying the society of these gentlemen, and 
cultivating his taste for the classical litergture of for- 
eign nations, he attended medical lectures of the then 
recently organized Medical Department of the Univer- 
sity of New York, of which he became one of the first 

uates. Am bis intimate friends and associ- 
ates at that period he numbered John Manesca, author 
of a new system of studying the French language, and 
otherwise a gentleman of vast intellect an entific 
attainments; Parke Godwin, editor of the Heening 
Post; Charles A. Dana, co editor of the 7ridune; Mr. 
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Ripley, literary criticof he Tribune ; John C. low, 
late amb or to the Court of France ; Daniel E, 
Sickles, late ambassador to the Court of Spain ; Albert 
Brisbane, the celebrated socialist writer ; Prof. Bush, 
the celebrated Hebrew scholar and Swedenborgian 
theologian, and a number of other gentlemen who have 





since rendered themselves conspicuous in the domain 
of literature and politics. | 

All these gentlemen, without an exception, were | 
enthusiastic advocates of bomeeopaihy, a system of 
paetes which had won Dr. Hempel’s admiration in | 

is early boyhood. Drs. Gram, Channing, Gray, Hull, | 
Hering, and others among the oldest Escemspatbic 
pam in New York and Philadelphia, were his 
riends and constant companions, to whose advice he 
was greatly indebted tor light and encouragement in 
the arduous path of his profession. 

Soon after graduating he began his translations of 
the leading authorities of the homeopathic school, and 
during many later years wrote numerous exceedingly 
able medical works which took a high standing in that | 
line of literature in this country and Europe, securing 
him a name foremost in the medical professional liter- 
ature of the English language. A bare list of these 
works would occupy a considerable space. 

Shortly after his marriage he was called to Phila- 
delphia to fill the chair of Materia Medica and Thera- 
peutics in the Homeopathic Medical College of that 
city. Here he abored three years with fervent zeal 
for the cause of homeopathic science, and published, 
as the result of bis efforts in that direction, his system 
of materia medica and therapeutics, which was hailed 
with satisfaction by every enlightened practitioner of 
that schoo). The death of bis father-in-law rendered 
it necessary for him and bis wife to leave Philadélphia, 
and take up their residence in Grand Rapids, to look 
after the interests ot the family estate. There he be- 
came engaged in a large and lucrative practice, which, 
after a short time, he was obliged to relinquish on 
account of failing health, and at last entire blindness. 

The new edition o! his Therapeutics is nearly ready 
for publication. 


REPORTS OF SOCIETIES, ETC. 
OPENING OF THE TWENTIETH ANNUAL 


SESSION OF THE NEW YORK HOMCO.- 
PATHIC MEDICAL COLLEGE. 





ADDRESS OF DELAVAN C. SCOVILLE, ESQ., PRESIDENT 
OF THE NEW YORK EDUCATIONAL SOCIETY. 


The twentieth annual session of the New York 
Homeopathic College was formally opened on Tues- 
day evening, October 7th. A large audience, com- 
posed principally of students of medicine, crowded 
the — amphitheatre. After a prayer by the 
Rev. Dr. Corbett, Prof. Dowling Dean, of the college, 
made a short address of welcome to the students, in 
which he referred to the continued prosperity of the 
college. Uponclosing, the Dean introduced Dalaven 
C. Scoville, Esq., President of the New York Educa- 
tional Society, who held his audience for over an hour 
by a most able, eloquent, and interesting address, of 
which the following is an abstract : 

The student of medicine has adopted the most diffi- 
cult and exacting of all the professions, in the success- 
ful pursuit and practice of which he must toil hard and 
constantly. The miracle of life that is perpetually 
wrought in the human body depends upon the action 
and reaction of a mechanism so complex in its struc- 
ture, so various in its forces, so mul in its o 
tions, so delicate in its adjustments, that he who deals 
with its disorders and gements may well be- 


‘But it must be remembered that the d 


tion of the spiritual leads to su 





lieve that only nature herself can restore its proper 


action, Harvey discovered the circulation of the 
blood in the same decade that saw the first colony 
planted on Manhattan Island. Yet the involuntary 


muscular contraction of the heart and arteries is un- 


explained. We do not know the process by which the 
chemico-vital force is supplied in the capillary Me np 


sages, nor are we fully acquainted with the 
the blood-cells. The rapidi 
been established, but we do not 


gen 
of nerve-action has 


ow the exact nature 


| of the nerve-force, and seience fails to explain the pro- 


cess of its generation, Yet medicine is the most learned 
of all the | nr if by learning we mean the knowl- 
edge of the greatest number of facts essential or con- 
ducive to human happiness. Within its ranks are the 
most earnest and devoted men of these busy times, 
who are pushing outward the lines of discovery in all 
possible directions. The young man who enters this 
profession with the expectation of achieving success, 
or the hope of winning distinction, must bring to his 
tasks all the firmness and courage of his nature. He 
must work early and late and not be too sparing of 
vital force. 

A liberal education pence professional success. 
Medical students who have led a thorough course in 
science, or even in classics and mathematics, begin 
their professional studies at great advantage. Their 
previous studies have given broader scope to their 
perception and judgment, and trained their minds to 
sound reasoning and correct methods of inquiry. The 
study of art, literature, or h brings one into sym- 
pathy with the best minds of all times, and thus fur- 
nishes a healthy mental stimulus. Moreover, it en- 
larges the capacity for knowl . The student 
should strive to maintain the full dignity and dis- 
tinction of that good old word ‘‘ doctor,’—a learned 
man. Whatever gives the mental faculties greater 
range, and tends to lift the student to the level of the 
times, in measure frees the mind from prejudice and 
ignorance Bi has peculiar claims upon the stu- 
dent of medicine. Admitting that its present tendency 
is strongly toward materialism, it is evident that ma- 
terialists must come sooner or later to acknowledge 
that between mere physical action of the brain and 
what is termed consciousness exists a void which even 
the im tion itself cannot bridge. There can be no 
better field for the exercise of observation and judg- 
ment than biology, because of the vast number and 
complicated character of the data which it wre 
o 
material embraces but a portion of man’s nature, and 
that by no means the r There is a 
spiritual science as well as a material, and the only 
true course of the student lies in the conscientious co- 
ordination and equal pursuit of both. Undue cultiva- 
tion. Undue 
cultivation of the material tends to destroy moral force 
and results in selfishness and fatalism. 

The student of medicine should cultivate a spirit of 
toleration. The science of medicine presents a great 
number of unsettled questions, the true solution of 
which will be determ don | by the most patient, 
laborious and accurate , by the most critical 
and rigid observation of facts, and the utmost skill in 
analysis, comparison, and classification. We might 
reasonably expect that, inthe pursuit and practice of 
an art which is beset by so many difficulties, and which 
concerns itself with the relief of human misery, the 
mitigation ‘of pain, and the ion o1 life, there 
would be exhibited fhe t liberality and a com- 
mon desire to know the truth, under whatever name 
presented or by whomsoever advocated. But the his- 
tory of medicine disappoints this reasonable ex 
tion. Inno other pro has there been such ser- 
vile submission to authority, such questioning defer- 
ence to tradition, such bitter opposition to new dis- 
coveries. No other profession suffered its chief 
benefactors to be so wickedly persecuted, calumniated 
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and traduced. Harvey hesitated to publish his t 
discov jn vital mechanics lest he should *' make 
his enemy;” and when at last he did make 
it known, certain of his professional brethren imputed 
it to him as a crime he had thus con pre 
ceding anatomists of error and unsound teachi 
Jenner’s discovery of vaccination was greeted with 
derision, and he was publicly ridiculed and abused by 
men eminent in the medical profession who had not 
tested his alleged discovery. ahnemann, of spotless 
urity of life, was described as little less than a beast, 
or no other offense than making known a beneficent 
principle in medicine. 
The best way to 6 a a spirit of toleration is to 
learn to love trath. If we love truth sincerely, su- 
premely, and for its own sweet sake, our minds are in 
that condition of easy receptivity that makes true wis- 
dom attainable Love of truth is coming more and 
more to dis the scientific mind of the age. 
Dogma and tradition are losing their hold upon men’s 
minds. The bitterness of schools and dortrines is 
= fi 


away. 
iments thoughts ; humanity, a larger. Hence- 

orth, appeal must be made to facts and facts alone. 
In the conquest upon which you have entered, you 
have! as allies God, nature, and truth. Your warker®, 
if wisely waged, is one over which no human heart 
will ever weep, no angel eye sadden. Your ministry 
is of the holiest, for to you is committed to teach the 
discipline of suffering. You will enter into the inner- 
most sanctuary of the t temple of the family. 

You will stand beside the broken altars of domes 
love. You will sit by the hearthstone whereon the 
fires of household affection never die out. You will 
be at the bedside of the dying when grim death tri- 
= over your skill, and defeats your art. Yours 


from its Creator, and shrouds the old man in the vest- | 





| 





. Might each of you take upon |r 
the vow that Hippocrates required of every | se 
student who entered the temple over which he pre- chloroform was used 


sided : ‘‘I swear by the physician Apollo, and A’scu- 
lapius, and Hygzwia, pct ‘anacea, aoemge 


my ability, I will keep this oath and stipulation. With | 


purity and holiness I will my life and practice my | discuss pa 
art. » = whatever Aanaly od I will go into them tha of the foregoi 

« fa 
the introduction of chloroform in labor, 


Su the banat of the dial, ond oils sisters Rats every 
voluntary act of mischief and corruption. Whatever 
in connection with my professional practice, or not in | 
connection with it, I see, or hear, in the life of men, | 
which ought not to be spoken of abroad, I will not | 
divulge; as reckoning that all such should be 
cret.. While I con me to aap thio oath tn 
ma granted to me to en e 
4 eFas ssan tn alk Sorte ten should I 
violate this, my oath, may the reverse be my 


late, | 
the 


STATE SOCIETY. 


SECOND DAY—MORNING SESSION. 
REPORT OF THE BUREAU OF OBSTETRICS. 
C. A. Bacon, M.D., New York, chairman. 
esthetics in Labor.” By Professor 8. P. Bur- 


“ A 
dick, M,D. 
" cs Robert Boocock, M.D. 
that some obstetricians 


| 


| 
J 
| 


” 


| 
| 


Obstetrics. y 
Professor Burdick said 
prove of anesthetics, while others object to 
their use, and that some object to chloroform while 


admitting the use of ether. He held that it was an 


al 
OS ur ae 





0 


accomplished 


0) 


Medical creeds are filling a smaller | had 


mental cases where he 
hemorrhage was 
the hand that receives the new-born babe naked | gi 


t se- | 80 recent, when physicians were 


form, which alone he used for twenty years. The 


chloroform should be fresh, not such as has 
ed uently in a drug store. He preferred 
chloroform use it is both prompt and istent in 
action and readily antidoted, the latter me Comte 
e use of cider Vigna He not 

seen a case of injury by the use of chloroform, It is 
n to observe the susceptibility of the patient 
to the use of chloroform, so that no danger may fol- 
low if the operator is obliged to trust to inexperienced 
assistants The speaker said that foticide had in- 
creased alarmingly in the last quarter of a century, and 
me reason was that wives were afraid of the pains of 
child-birth which this anesthetic would remove. 

Dr Bacon also approved of the use of chloroform. 

Dr. Osborne inqu when it should be administered. 

Dr. J, R. White did not understand how so small a 
quantity as half an ounce could be made effectual in 
long labor. He had seen death result to the child 
from the administration of chloroform to the mother. 
Dr. Burdick said that in extraordinary cases they 
to use more than that quantity, but in usual cases 
that amount was enough. 

Dr. Bacon said that the action of chloroform was 
intermitting. 

Dr. A. R. Wright had used chloroform for a long 


time, with satisfactory results, but he had used forceps 
without chloroform. 


Dr. J. W. Dowling asked if profuse hemorr 


was more frequent in cases where chloroform was ad- 
ministered than in other cases. 


Dr. Burdick said he had fewer cases of hemorrhage 
Dr. Dowling had in his practice found that in instru- 
chloroform freely, profuse 
uent, He was in the habit of 
ving chloroform only when the jatient asked for it. 
Dr. Burdick thought it probable that the hemor- 
was the result of instruments. The most 
us cases of hemorrhsge he met were when no 


witli chloroform than without. 


In response to inquiries the professor said that he 


to | found chloroform of i: estimable value in convulsions. 


The president said he did not, as chairman, wish to 
in the chair, but recommended careful 
paper, as the experience in 
was that deaths were more frequent since 
The president next called on Prof. J. W. Dowling 
to report on physical diagnosis. 
He commenced his remarks by referring to the time, 


d dent u the 

resources which nature alone hal ven in 

disease, and said he himself could remem- 

ber the time when a solitary stethoscope, and that too 

of a kind which had long since been discarded, was 

the only instrument, aside, perhaps, from a eb. 
spatula, to be found upon the table of the ym 

in active practice. In view of this he 

: We can but express surprise at the array of 

instrumental aids now in use. It seems as if the 

physician should be able, with these mechanical 


ex 
(tb and the assistance which chemistry affords 


thoroughly to inform himself as to the pathol 
changes going on in the body. I sometimes think we 
haye become so interested in physiology, pathology, 
and diagnosis that we forget the main object of our 
calling, the relief of suffering, the curing of disease, 
and the prolonging of life. 4 

I have been requested by your president to appear 
before you to-day armed with the various instruments 
used in the diagnusis of diseases of the chest and abdo- 
men. I have t most of them with me. 
In addition to the improved stethoscopes, the best 
of which is probably that of Dr. Camman, we have 
pleximeters of various kinds; hammers for percussion, 
made of various substances and of different weight 
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and shape; instruments for measuring the inspiratory 
movements of the chest walls, and the movements of 
one side, or even small portions of the surface of one 
side; instruments for measuring the diamefer of the 
chest or abdomen in different localities; instruments 
and quite a number of them, for obtaining the vital 
capacity of the ones or the number of cubic feet of 
air which can be inhaled by a forced inspiration after 
evacuating the lungs as far as possible; instruments for 
obtaining the shape of the chest walls, and instru- 
ments by which we can, with the eye, study the con- 
dition of the mucous membrane lining the 1 x, and 
the delicate vibrations of the vocal] chords, All these, 
in addition to the microscope, the clinical ther- 
mometer, the ophthalmoscope, the sphygmograph, the 
dynamometer, the ssthesiometer, the exploring 
canula, by which we can investigate without danger 
the character of pathological fluids in the most delicate 
of the shut cavities of the body. And aside from 
these, numerous instruments have been introduced for 
pursuing upon the living subject physiological investi- 
gations. 

Prof. Dowling then exhibited many of the instru- 
ments mentioned; at the same time explaining their 
action and uses. 

In referring to the pleximeter and hammer he said 
he thought these simple substitutes for the fingers in 

ion were not appreciated as they should be. 
The ear could be so educated to their use that an 
accurate decision as to the amount of resonance or 
dullness could be much more readily arrived at than 
when the fingers were used in mediate percussion. . 

So with the stethoscope. There are no sounds 
developed within the chest which can be heard with 
the ear — to the naked chest walls which cannot 
be more distinctly heard and located by the aid of the 
binaural stethoscope of Camman. He referred to the 
recent improvement of the spiral spring which had 
taken the place of the rubber band formerly in use, 
which was apt to become relaxed, and which fre- 
quently from vibrations produced by the breath of the 
examining physician developed sounds which were 
carried to the ear of the examiner. 

In exhibiting a neat and improved spirometer Dr. 
Dowling dwelt at some length upon the investigations 
made by various Lay ge gone in determining the 
capacity of the lungs for air, and explained the differ- 
ence between the so-called vital capacity of the lungs 
and the total amount of air which they would contain. 
He said the vital capacity of the lungs in health and 
adult life is constant. It does not vary from day to 
day. The investigations of Dr. Hutchinson from 
some five thousand observations show that the 
average vital capacity or the extreme breathing 
capacity of all heights is about 215 cubic inches. 


Although he was not as enthusiastic as some as to | 


the value of this instrument in physical diagnosis, 
from investigations made by himself in diseases cal- 
culated to diminish the lung capacity, he was satisfied 
that it was useful as a confirmatory aid to diagnosis. 
He had used the instrument in a large number of 
cases of phthisis, in cases of emphysema, an: in cases 
of pleurisy with extensive effusion, and had found the 
result to correspond accurately with the conclusions 
drawn from careful auscultation and percussion. 
He spoke of a case of pleuritic effusion which filled 
the entire left chest, pushing the heart over into the 
right mammary region, which was examined in the 
presence of the State society in February last, when 
upon a subsequent examination in his office he had 
found the extreme breathing capacity to be but sixty 
cubic inches. In another case, a strong, robust man, 
in perfect health, a student of the New York College, 
showed the enormous vital capacity of 350 cubic 
inches. He thought this soli instance could be 
explained by the fact that he had extraordinary con- 
trol over the muscles concerned in expiration, and 


could with a forced effort la large portion of the 
residual air. In the omy stages of tubercular 
phthisis where but negative results can be obtained 
from the ordinary means of diagnosis, this instrument 
will ‘undoubtedly give warning which could be ob- 
tained in no other way. 

Prof. Dowling then exhibited the various instru- 
ments for measuring the chest. The simple chest 
measure (composed of two uated pieces of tape 
united over a silk saddle which was to be placed over 
the spine) for determining the relative size of the two 
sides of the chest. The callipers, the cirtometer, the 
ordinary stethometer, and the stethometer of Quain, 
an exceedingly delicate instrument for d 
the exact amount of movement in portions of the 
chest upon inspiration. The dynamometer, an instru- 
ment used for noting the daily increase in muscular 
|strength of the hands during convalescence from 
| tedious illness of various kinds. The esthesiometer, 
| for determining the tactile sensibility of the skin, or 
| the greatest po between two points at which 
they convey a single impression when applied simul- 
| taneously. 
| Each of these instruments, he said, aids in obtain- 
ing a diagnosis in diseases of the heart, lungs and 
| pleure, is an aid to the other, and the ts ob- 
tained from each will accurately correspond with that 
| obtained from any one of them. 
| The doctor then commenced the consideration of 
| the sphygmograph, and said he had brought with him 
the most recent invention in this line, the sphygmo- 
graph of Pond ; he had also brought a large number 





| of tracings taken by himself of the pulses of patients 

suffering from a large variety of diseases, where the 

| circulating organs were primarily involved, and where 

| they were involved secondarily. He also had inves 4 
‘ou 


dumon: 


'taken from healthy subjects, in childhood, 
| middle, and old age, and had come prepared to 
| strate the action of the instrument, to exhibit these 
| tracings, and explain their characteristics ; but he had 
| already occupied more than an hour of their valuable 
| time, and as much more would be required to com- 
| plete his subject, he would ask permission to ne 
| the consideration of the sphygmograph till the Feb- 
ruary meeting, when he would be happy to continue 
his remarks of to-day. 
At the conclusion of Prof Dowling’s remarks Prof. 
Burdick asked if the doctor looked upon the micro- 
| scope as an aid to diagnosis in phthisis. 
f. Dowling answered that he most certainly did 
‘and if, after all other methods of examination had 
failed to satisfy him, he should find in the sputu upon 
| miscroscopical examination the characteristic elastic 
| fibres of lung tissue, he should unhesitatingly pro- 
nounce the case one of phthisis. 

The president said that the use of instruments in 
diagnosis was of the greatest importance to the pro- 
fession. 

Pro:. Burdick used no power above the fifth in look- 

ing for the fibres in the earl ptages of the disease. In 
\ edivenced cases little was left for them to do except 
send their patients south, west, or to the mountains— 
to die. The professor mentioned a case in which the 
| microscope detected phthisis when nothing else would 


do it. 
| Dr, 8. H. Talcott presented a paper on “ Mania: Its 
Causes, Course, and Treatment” The term signifies 
“Tam raving.” The disease was assigned to various 
causes, such as loss of pupa , disuppointment in love 
etc.; but we must go back of the immediate cause an 
look for the origin of the disease. In a large degree a 
man derives his tendency to mania from his ancestors. 
Vicious parents inevitably produce offspring of simi- 
lar ‘inclination, Paren fluences are very prolific 
in producing mania. Nursery tales and threats of 
punishment and imprisonment in dark closets have 
| also a tendency to produce a state of the brain leading 
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to insanity. The doctor described some of the physical 
indicative of insanity in their possessor. Overwork, | 
undue anxiety in spiritual or mental welfare, intem- 
perance in venery, the use of alcohol and tobacco, | 
aes goeenes the principal immediate causes of mania 
The tor quoted Dr. Johnson’s Rasselas in descrip- 
tion of the of mania. The breath of the in- 
sane is a novelty which, once experienced, is never | 
forgotten. ‘The disease has no regular course. The 
doctor enumerated a number of the delusions to which 
his hospital patients are subject. From sixty tw eighty | 
per cent. of cases, if in the prime of life, recover; the 
remainder drift into dementia. Liquid food is best | 
to the disease, milk and beef tea being espe- | 
ly valuable. The paper was a long one, and its au- 
thor read the principal points only. 

The next paper was on “ A Case of Suicidal Melan- 
cholia,” by N. Emmons Paine, M.D. The patient was 
fifty-five years old, had been temperate, except in ven- 
ery excess, which brought on the disease. He grew 
worse, and he was subjected to the Mitchell treatment. 
He was cured in 12) days, although an extreme case, 
having been sick three years, during which he slept 
only two hours nightly. Cure when a patient has 
been sick two years is very unusual. 

A Paper on “ Hystero-Epilepsy,” by William, M. 
Butler, M-D., was next read by Dr. Talcott. 

“The Effects of Climate on the Insane” was the 
subject of the next paper. It was presented by A. P. 

mn, M.D., and was read by Dr. Talcott. The 
author noticed that the insane in England are dull, 
while those in France were in good humor, the climate 
being bright and the patients kept out of doors. In 
America the climate is cosmopolitan. Sea-bathing 
was found beneticial for mania, while mountain air 
was found for melancholia, where the air was 
more stimulating. 

The doctor next read a paper prepared by C. Spen- 
cer Kinney, M.D., on ‘‘ Mestastasis as a Cause of Insan- 
ity.” The author said that the sudden checking of 
skin diseases, etc., by external applications, had a 
tendency to produce insanity. 

Walter Y. Cowl, M.D., read a paper on ‘‘ Positive 
Recognition of the Peritoneum in Abdominal Opera- 
tions.” 


Dr. George Allen next read a paper on “ Muscular 
puchqiens Following Dislocation of the Shoulder 

oint.” 

A paper on “Strangulated Hernia,” by Dr. H. T. 
Osborn, was read by title. / 

The report of the bureau of Clinical Medicine; 
was taken up, and the first paper read was on “ Ran; 
—f Doses with Clinical Cases,” prepared by Dr. M. A. 

ilson 


J: C. Morgan, M.D., of Philadelphia, pre a 
thoughtful r on “Pseudo and Other Forms of 
Local Spasms,” in which he cited a number of specific 
cases which he had treated. 

A paper on ‘‘ Gelseminum in Chills and Fever,” by 
Samuel Eden, M.D., strongly recommended the use of 
Gelseminum where the patient was suffering from 
chills and fever. Combined with perfect cleanlioess, 
he said that he had rarely known it to fail, and he had 
used itin a | number of cases. The character- 
istic symptom of intermittent fever, as described by 
the writer, was a besotted appearance. 

A r on “ Clinical Cases,” by C. J. Farley, M.D., 
was P description of a number of cases he treated, 
with the remedies used; elicited no discussion. 

A paper on ‘ Cholera,” by Dr. 


the opinion that fear was mainly 
fatality of this disease, and the very unique manner 
in which the doctor expressed himself caused very 
general smiles. 

Dr. Doane, of Syracuse, spoke briefly upon the use 
of calomel in hemorrhoids. 


| terms of 


| coholi 


poeue, exacemed purpose 
responsible for the 





Reports from the bureau of Materia Medica were 


next in order, and the first r was on ‘‘Jatropa 
Curcas,” by Dr. John J. Mitchell. He spoke in high 

success had by the use of this medicine 
in cases of summer com t among children. 

A paper on “ Actea Racemosa in Its Relation to Al- 
and the Opium Habit,” by Dr. C. C. Curtis, 
was read by the chairman. Vertigo, deep depression, 
pulse quick, spinal irritation, sleeplessness, fullness in 


| the hend, offensive stool, tremulousness, cold sweat on 


the hands, etc., etc., were described as the symptoms 
of an excessive use of opium, and a number of instances 
were described where macrotin bad been given with 
beneficial results. 

Dr. Adams said that in six cases his experience con- 
firmed the report made by Dr. Curtis. 

“The Virtues of Anti-Fat” was the subject of a pa- 
per prepared by Dr. T. C. Fanning. 

completed the lar business of the meeting, 
and then Dr. Talcott, of Middletown, moved that the 
thanks of the convention be tendered the press of 
Rochester for the very full reports of the meetings, and 
the chairman added that never before in his experience 
had the newspapers given such intelligent attention 
to the meetings of medical men. 

Thanks were also given for the use of the rooms, 
and then, with an invitation from the chairman to 
meet him in Albany next winter, the convention ad- 
journed. 





MARYLAND HOMGIOPATHIC MEDICAL 
. SOCIETY 


The fifth annual meeting of the Maryland Homeo- 
pathic Medical Society was held in Baltimore, at the 
Academy of Music in the South Café, Oct. 8th, 1879, 
the President, Morris Wiener, M.D., in the chair. 

The following members were present: Drs. M. 
Wiener, A. A. Roth, Eldridge C. Price, Milton Ham- 
mond, bD. H. Barclay, F. R. McManus, A, Wanstall, 
A. T. Bell and Thos. Shearer. Besides members, 
there were in attendance six candidates for election. 

The minutes of the preceding meeting were then 
read and adopted. The Treasurer's report was read, 
and showed a balance on hand of $58.88, and was ac- 


a 

he business next in order was the reports of the 
various medical bureaux, The first considered was 
the bureau of “ Materia Medica and Provings,” Morris 
Wiener, M. D., chairman, who spoke of the necessity 
of proving carefully our remedies. Not only should 
physicians prove remedies, but also the laity. Drugs 
should be proven at different seasons of the year, also 


by both sexes and at different ages. 


There are reme- 
dies whose 


— are known only in an empirical 
manner, and not from pathogenetic effects. € cas- 
tor oi is an example. It has been shown to have great 
effect upon the female sexual o We have care- 
ful provings of benzoic acid, but they are not exhaustive. 
Hahnemann proved Thuja occidentalis, but the Aus- 
trian physiciaus, not being satisfied with the number 
of symptoms, again proved it, and the result isa com- 
plete and exhaustive proving of the drug. 

He proposed that the association form a society ot 
provers, and that they prove at least two remedies 
during the year. 

Dr F. R. McManus approved of the remarks of Dr. 
Wiener, and offered the following resolution: 

wed, That a committee be appointed: for the 
of proving remedies in the ensuing year, and 
that Dr, Morris Wiener be appointed chairman, with 
the privilege of selecting his colleagues, and to use his 
discretion in the selection of drugs to be proven. 

Dr. M, Hammond did not see the penctioniiey of 
the idea. Few people would be willing to undergo 
the ordeal of gaan Sy drug, and perhaps be sick from 
its effects for months ; but, as Dr. Wiener was expe- 
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Wanstell continued his paper, the subject to-day being 
the tests of color blindness. The whole paper through: 
out was interesting, and showed much careful 

and research. Color blindness may be either - 
tal or acquired. The former is incurable, the latter 
curable. 

The legislative committee of one, Elias C. Price, 
M.!)., submitted a new medical law to the considera- 
tion of the society. The object of the bill is to sup- 
potency scale. press quacks and other medical pretenders. An effort 

Dr. Hammond ae that reliable drug symptoms | during the past year was made to gain the codperation 
could only be obtained from low potencies. of the allopaths, but, failing in this, we intend under- 

Dr. Wiener was sure that one fact had been over- | taking the passage of the bill single handed. 
looked by Dr. H., and that is the proving of Lachesis, A committee of three, consisting of Drs. Elias C. 
which has only been proved high—in the 30th. | Price, M. Brewer, and A. T. Bell, was appointed to 

Dr. McManus said he did not remember having | revise or amend the new law, and to advise the society 
heard of this mode of proving, ¢. ¢., beginning high and | when their report was complete. 
going lower if symptoms are not produced, but he| The Sec having been authorized to prepare 
thought it an admirable plan. | @ new order of busiress for the Society, reported, and 

Dr. Wanstall suggested that, in case the resolu-| the new order was adopted. 
tion under consideration be adopted, observation of; The Secretary offered a resolution to institute the 
the various organs, as the eye, ear, throat, etc, be | office of historian to the Society. “ The su ion was 
carefully made, as this has been neglected m the | received favorably, and the resolution will be adopted 
majority of our provings. — | and the office instituted at the next annual meeting. 

. A. A Roth thought it of great importance toob | Dr. Roth recommended a new remedy, the Lippa 
tain perfectly pure drugs; this could generally be | mezicana to the Society for proving. 
done at Boericke & Tafel’s pharmacies, but extra care | In the old school it i being recommended for laryn- 
should be taken in the selection for our purpose. | geal irritation, the cough of phthisis, etc 

The resolution was mgm A adopted. | The election of officers for the ensuing year then 

The ‘‘ Bureau of Clinical Medicine and Zymoses,” | took place, and resu'ted as follows : 


rienced in proving remedies, he would be pleased to 
hear some further remarks. 

Dr. Wiener said it was not necessary to begin with 
the crude drug or low potency. It is not ng to 
take the remedy until we are nearly poisoned. Live 
as usual ; do not depart from the regular mode of life. 
Commit no excesses. Keep the mind in a mild, even, 
placid condition, We must guard against imaginary 
symptoms. Begin high and go down lower in the 





Eldridge C. Price, M.D., chairman, was next opened 
The only paper presented was one by the chairman, 
on diphtheritis. The paper contained some theoretical 
views upon the cause of diphtheria, taking as a basis | 
the theory of Eberth and Oertel, who believe the 
materies morbi to be bacteria, and without them | 
diphtheria has no existence. The paper also con-| 
tained an account of six cases, with the treatment | 

The bureau was then closed 


Directly following this Dr. Wiener read a voluntary | aration for the next annual meeting 
four interesting cass: erysipelas neona- | decided to hold four sessions at the next annual meet- 


report o 


President—A. A. Roth, M.D. ; First Vice-President— 
M. Hammond, M. D.; Second Vice-President—A. 
Wanstall, M.D.; Secretary—Eldridge C. Price, M. D., 
re-elected; Treasurer—M Brewer, M. D.; Censors— 
Lewis Woodward, M. D.; D.H. Barclay, M. D.; A. 
Wanstall, M. D. 

The appointment of bureaux being in order, the 
Society directed that the President should make the 


' appointments, and notify the members in time for prep. 


It was also 


torum, angina of wsophagus, nocturnal enuresis and | ing. The Society then adjourned at 3 P. M. to meet 


summer diarrhea. 
thanks of the society. The chairman of the bureau of | 


surgery, J. A. Fechtig, M D., of Cumberland, was 
absent, but Dr. A. If Bell read a paper upon | 
«* Wounds of the Abdomen ” 

The bureau of miscellaneous subjects, including | 
anatomy and physiology, A. A, Roth, M.D., chairman, 
reported two papers; one by Dr. Roth entitled 
‘«« Scientific Medicine and Homeopathy Synonomous;” | 
the other by Dr. A. Wanstall upon ‘* Color Sense and | 
Color Blindness ” 

One-halt of this paper was read, the remainder to be 
read at the next session. 

The following applicants for membership were | 
elected, viz: Drs. M. Brewer, R. W. Mifflin, Irvin | 
Miller, E. B. Britton, J. W. Dehoff, Lewis Woodward, 
R. D. Dashiell, Wm. B. Turner and Emma E. Steen. | 

Adjourned. 


SECOND DAY. | 


At 12:15 p.m. the meeting was called to order, and | cidal) 
| with Some Improvements on this Method Devised,” by 


the roll called ; 
The president then read his annual address, in which 


he spoke of the influence of Homeopathy upon old- 
school treatment. In 1836 there appeared in the 
Lancet some cures by Lisbon which were all made on 
our law of similars; for example, a severe case of ery- 
sipelas cured by Bellad. The allopaths of to-day are 
constantly making cures by the clandestine use of our 
remedies. These encroachments upon our law show 
the approach of a revolution in the ranks of the old 
school. We have invited them to investigate our sys- 
tem, but reasoning a priori, as the ancients did when 
Columbus laid his plans before them, they have refused 


|ORATGE OO. 





to be convinced. 
At the conclusion of the president’s address, Dr, 


The es was accepted with the | the second Wednesday in October, 1880. 


Expxivek C. Price, M. D., Secretary. 
HOMCEOPATHIC MEDICAL 
SOCIETY. 


The annual meeting of the Homeopathic Medical 
Society of Orange County was held at the Asylum, Oct. 
14th, 5. W. Ostrom presiding. Discussions on the 


various papers elicited much valuable information. 
Among the papers offered by the respective bureaus 
istory of a Case of Ovarian Multilocular 
Cystic Tumor,” by C. M. Conant; “ Recurrent Mania 
Cured by an er by 8. H. Talcott; “ The Effects 


“ 


were: he 


of Climatic Influences Upon Patients, and the Differ- 
ent Modes of Treating the Insane in the Different 
States of Europe,” by A. P. Williamson; “ Hystero- 
Epilepsy,” by m. M. Butler; ‘“‘ Melancholia (Sui- 
ania Cured by 8. Weir Mitchell’s Method, 


N. E. Paine, 

The papers contained much valuable information 
for physicians in general practice, and were listened 
to with marked attention by those present. 

C. Spencer Kinney, M.D., was elected a member of 
the society, and the following officers were chosen for 


ensuing year: 
President—Selden H. Talcott. 
en dee H. Bradner. 
Secretary— . Bradner. 
Cor. Secretary, A. M. Woodruff. 
Censors—W. M. Butler, C. M. Conant, H. 8, Smith. 
Adjourned to meet at the Asylum the second Tues- 

day in January, 1880. 
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PLACENTA PREXVIA. 


BY J. E. L. DAVIS, M. D., NYACK. 


October 6, 1879, was called to see Mrs. R., e¢. 21. 
Found her having slight labor pains, and somewhat 
alarmed at the bleeding, which she termed “‘ a show.” 
It was of a bright red character; the patient complain- 
ing of nausea and dizziness. 

learned from one of her associates that she, the 
patient, had slight hemorrhages, from time to time, 
previous to this, but, as she was desirous of having a 
miscarriage, did not consult a physician. 
Also learned that this was her eighth month of 
Pp ancy. 

She had two children previous to this, and with 

each child long and tedious labors. 
pon examination, found the os uteri soft and 
slightly dilatable. Having the above symptoms, I 
P bed [pecacuanha, and directed her to keep very 
uiet, hoping she might be delivered at term without 
rther difficulty. 

October 7, found her comparatively comfortable; an 
occasional] slight pain and no hemorrhage. 

October 8, A. M., labor pains frequent, but not 
strong or lasting very long; some hemorrhage. By 
examin«tion, found the os uteri soft and easily dilata- 
ble. The placenta presenting itself in the form of a 
soft spongy mass, I concluded to partially separate the 
placenta, finding, if possible, the side to which it was 
the least attached. This, I soon determined, was on 
the left side, to the extent of about an inch and a half. | 
I entirely separated it on that side; tve hemorrhage 
not being very profuse, and easily controlled. 

I now found an arm presentation, which, by con- 
joined manipulation, was changed to the cephalic. 





I then made a slight puncture in the membrane, | 
thinking I was doing a very good thing, but the dis- | 
charge of liquor »mnii was very copious, and altho 
the presentation was good and the hemorrhage slight, 
yet there seemed to be atony of the uterus, from too) 
sudden relief. 

She did not have another pain for nearly twenty | 
hours; then they began to come again, spasmodically. 
I now administered Secale corn., the only result being | 
that the pains were more frequent, not strong or last- | 
ing long. The hand again seemed to be presenting | 
and the head retracting. 1 concluded to turn and de- | 
liver at once, for my ponent was growing weaker. 

The liquor amnii had nearly al, escaped, and my 
endeavors only resulted in bringing down the other | 
arm 


| 


This was returned with some difficulty, and the head | 
again brought down. I then applied the forceps and | 
delivered the patient. The child was still born; the) 
mother is making a rapid recovery. Considerable | 
force was necessary in the delivery of the child; the | 
head, arms, and shoulders were large; other parts of 
the body small. There was a slight rupture of the | 
a but, with Calendula dressing, healed very 

indly. 








MEDICAL ITEMS AND NEWS. 





HOMCEOPATHIC HOSPITAL IN DETROIT. 


Messrs, Epirors:—It may interest you, and your 
many readers, to Jearn that this eminently conservative 
city has at last roused itself sufficiently to Emerceens 
that homeopathy is an established fact. With ample 
hospital privileges for the elect, our practitioners have 
pitherto been without representatation on any of the 
medical boards of any of ouf numerous charities. A 
little band of self-denying women who have been con- 





ee admirable free dispensary for the past two 
years, have enlarged the sphere of their o 8, 
and developed into a hospital, They have been en- 
couraged by a munificent donation of valuable land, 
on one of our main thoroughfares, with a bequest of as 
much more, to be received at the death of the donor, 

A full organization has been effected, and the Medi- 
cal Board organized as follows: Dr. J. G. Gilchrist, 
Chairman and Surgeon; Dr. D. J. McGuire, Ophthal- 
mologist; Drs, 8. F. Pomeroy, J, D. Craig, C. 0. 
Miller, and R, C. Olin, Physicians ; Dr. E. D. Weed, 
Resident. 

We have started out with a fair patronage, and the 
promise that in a reasonable time our hospital will 
develope into one of the institutions of the city. 

Fraternally, 


J. G. Gr-curisr. 
Detroit, August 8th, 1879. 


RouLes For SENDING CONSUMPTIVES TO TRAVEL, — 
The following rules are those laid down by Dr. James 
Edward Pollock in a recent lecture : 

1. Never permit any patient to travel who is not in 
the quiescent stage of disease, or who, in other words, 
is feverish, with high evening temperature, and the 
poe signs and conditions already described to you, 
indicating the continuous form of phthisis. Observe 
this rule, and you will be successful; break it, and 
your patient and his friends will not thank you. 

2. None ot the secondary complications should be 
present; as, continuous or frequent diarrhea, serious 
gastric disorder, or laryngeal irritation. 

8. Chronic single cavity, with retraction of walls, 
accomplished or proceeding, is favorable for removal 
to a dry, bracing locality, if the hemophysical element 
is wanting in the case. 

4. That form of disease described as diffused deposit 
in one lung, without much dullness or signs of massing 
of dise~se, with pretty large chest, and with more 
moderate emaciation, generally does well on a sea 
voyage. 

5. A first-stage case, already chronic, does best for 
traveling about, with frequent change of residence, 
The complication with bronchitis or asthma is gene- 
rally much benefited by change 

6, Persons ought not to travel at al! with feverish 
symptoms, with secondary complications, with a lar, 
amount of local disease in any stage; with both lungs 
diseased, with poor digestion and greatly lowered nu- 
trition ; or in such a state of weakness or emaciation 
as to require home comforts, peculiar beds or chairs, or 
varieties of invalid cookery.— Medical and Surgical Re- 
porter. 


PICRATE OF AMMONIA IN WHoOoPING CovGH AND 
DipatHeriA.—Dr. Z SS. Dellenbaugh reports ten 
or twelve cases of whooping cough he has treated 
with picrate of ammonia with the most satisfactory re- 
sults. ‘‘ Indeed, some of the cases were cured in the 
marvelously short time of from twenty-four to seventy- 
two hours” In view of this experience, together with 
some fifteen or twenty cases reported by him within 
the past few days, Dr. Dellenbaugh thinks he can 
most safely affirm that, if properly administered, the 
picrate of ammonia is a specific for the cure of whoop- 
ing cough. He gives to babies from one-sixteenth to 
one-twelfth grain, and to children from one-twelfth to 
one-eighth , every three hours. In one case of 
diphtheria, he has also used picrate of ammonia as a 
gargle (gr. viij to > oh), and by atomization. The solu- 
tion of picrate produced a yellowish staining of the 

$ in such a way that he was inclined to believe a 
estruction of the micrococci ensued, and a speedy 
cure of the disease was the result. 
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Bureau or Materia Mepica, PHarMacy, AND 
Proviyes, In THE AMERICAN INSTITUTE OF Homao- 
patuy,—Special subject to be reported on and dis- 
cussed at the meeting in Milwaukee, June, 1880: “ The 


N. Y. Opurmatmic Hosprrau. — Month ending 
Sept. 30, 1879: Prescriptions, 3.276; new patients, 
; resident, 26; average Gally. 126; largest, 182. 

J. H. Burrum, M.D., Resident Surgeon. 


Wantep ~A Junior Resident for the Brooklyn 


Limits of Drug Attenuation and of Medicinal Power Homeopathic Hospital and Dispensary. Apply either 
ent 


in Homeopathic Posology:” 

I. The proofs of drug presence and power in attenu- 
ations [above the sixth decimal: (a). As furnished by 
the tests of chemistry—W. L. Breyfogle, M,D.; (0). As 
furnished by the spectrosco 


furnished by the tests of physiology—T. F. Allen, 
M. D., Lewis Sherman, M. D.; (d) As turnished by 
analogy from the field of impalpable morbific agencies 
—J. P. Dake,-M. D 

Il. The 


lyn. 
pe and microscope—C. | 
Weasselhoeft, M D., J. Edwards Smith, M. D.; (¢). As| 


in person or by letter to to 8. E. Stiles, M.D., 
| 08 


| Physician, 109 Cumberland Street, or J. G. Atkinson, 
|M.D., Supt. of Dispensary, 304 Adelphi Street, Brook- 


VOMITING IN Parouancy.—Dr. J. F. Baldwin, of 
Columbus, O., has found ‘‘Copeman’s method” of 


| thoroughly dilating the external os and cervical canal 
| with the 

| Vomiting. 
roofs of medicinal presence and efficacy | 
in attenuations above the sixth decimal: (a). As fur- | 


nger successful in three desperate cases of 


Removais.—Dr, A. R. Thomas, to 1,738 Chestnut 


nished by the tests of clinical experience, in the use of | Street, Phila ; Dr. E. B. Britton, to 30 South Broad- 


attenuations, ranging from the sixth to the fifteenth | WY. 


decimal—J. F. Cooper, M. D.; (0). As furnished by 
clinical ex 


from the fi th to the thirtieth decimal—A. C. Cow- 


waite, M. D.; (¢), As furnished by clinical ex- | 


ence, in the use of attenuations above the thirtieth | The 


of the Institute this Bureau re- | ™orphia in chronic : 
, Methods and weans of| t by several writers of authority, is not so widely and 


The | 


omel’-C. H. Lawton, M. D.; H. M. Paine, M. D. 
At the last meetin 
rted upon the “‘ History 

Drug Attenuation,” in an exhaustive manner. 

rts of the current year, passing from the domain 
of Pharmacy somewhat into that of Posology, will 
complete a work of vast importance for Homeopathy. 


The Bureau will be pleased to receive items of | 


information and experimental aid from members of 
the profession, and, also, from scientific persons out- 
side, who may be interested in any division of our 
subject. J. P. DAKE, M. D., 
NASHVILLE, TENN. CHAIRMAN. 





Ar Last.—A question of nearly ten years’ standing 
has at last been disposed of in Boston. It is the 
woman question which has so long obtruded itself into 
the deliberations of the State Medical society. At- 
tempts have repeatedly been made to secure the 
admission of women to membership, but conservatism, 
always of a rigid type in this organization, turned 
coldly away each time from the proposed innovation. 
Year by yeara progressive spirit has gained ground 
among the ranks of younger members, and at a recent 
meeting of the Council the Board of Censors were very 
quietly directed to examine all female applicants for 
admission, The young members are very happy over 
their victory; the older ones cannes it with what good 
nature they can, but insist that it does not concern 
the public, and the less that is said about it the better. 
It is believed that very tew female members will result 
from this decision. 

Messrs, Editors : 
In Guernsey's Obstetrics, p. 979, ‘‘ Glossary,” we 


7 Cornea—Horney, transparent coat ot front part of 
eye-lid.” 
"The authority for this bit of descriptive anatomy is 
not given. 
We should think this ‘‘ Glossary ” might be omitted 
from the next edition as superfluous, CRITIQUE. 





PILocaRPIn IN ALBUMINURIA.—Dr. T. G. Thomas 
regards it as a serious error when a peynene thinks 
it n to produce premature labor in every case 
of albuminuria. In the treatment of these cases he 
— ft ds important to keep up the excessive action 
of the skin, and for that purpose pil in was sug- 


gested as a most reliable diaphoretic. f. Barker, 
, says in the majority of cases in which 
drug used 


on the con 


he has seen the patient has died. 


rience, in the use of attenuations, ranging 





Baltimore; Dr. Mary W. Noxon, to 581 Fifth 
Avenue, N. Y.; Dr, Clara C. Plimpton, to Nashville 
Tenn, Dr- Thos Wildes to 35 West 31st Street, N.Y. 
Dr St. Clair Smith to 11 East 38th Street, N. Y: 





DANGER OF Opium IN CHRONIC BriIGutT’s DISEASE. 
possibly Senqueees effect of even small doses of 
right’s disease, although alluded 


thoroughly known as it should be by the profession. 
Intolerance of this drug is one of the peculiarities of 
the disease; doses so small as to be looked upon as safe 
under any circumstances will sometimes have a poison- 
ous effect.— Phil. Medical imes. 


GRAAFIANVESICLE DURING PREGNANCY.—Dr. Slav- 


| insky reports the case of a woman, aged 24 years, who 
| died in the third month of gestation, and the post mortem 


showed ovarian follicles which were on the point of 
bursting, as well as recent corpora lutea. is con- 
firms the opinion enunciated by the late Prof. Charles 
D. Meigs, that the development of the graafian follicles 
continued during pregnancy.— Med. Central Zeitung. 


Dr. 8. H. Quint of the New Jersey Homeopathic 
Medical Society has been appointed Medical Superin- 
tendent of the Camden Co. Insane Asylum at Black- 
woodtown. The asylum has a)out seventy patients. 


HeauttH Boarp, Kentucky.—A petition signed by 
eighty of the most prominent citizens of Louisville, 
for the appointment of a homeopathic member of the 
board has been refused by Gov. Blackburn on the 
ground that a homeopathic physician is not “ reg— 
ular.” The proper wishom ot the governor’s decision 
will be more ap t when it is understood that it 
comes from an allopathic physician. 


Waar 1s a TEAR ?—Rev. Dr. Talmage says in one 
of his sermons, “if you should ask a chemist what a 
tear is he would tell you it is composed of salt and 
lime and has other component parts, but he would 
miss the chief ingredients : the acid of a soured life, 
the viper’s mat a bitter memory, the payment of a 
broken heart. will tell you what a tear is. It is 
agony in solution, 


Dr. J. G. Gilchrist is pre a work on Surgery, 
to be issued in four volumes, in all over 2, 
pp. The first volume, about to be 
walingepinewsr yo yin mayne fy mem 
Surgery; the second will cover I Y 
and Accidents; the third, which will really be the first, 


Surgical Principles and Minor Surgeryj; the fourth, 
Surgical O fi 


Dr, Bukk G. Carleton has been appointed Demon- 
strator of Anatomy in the N. Y. Hom. Med. College. 














